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The Role of Dietary Fats in the Pathogenesis 
Of Coronary Heart Disease 


The amount and type of fat intake is 
a major etiologic factor in the incidence and 
the severity of coronary heart disease 


JAMES M. NORTHINGTON, M.D., Editor 


All of us are concerned about 
the high death rate from heart dis- 
ease — especially coronary artery 
heart disease. Jolliffe! offers no 
quick and easy way to lower this 
disease rate, but what he has to say 
is worth serious attention. 

Major differences, of the order of 
4:1 or more, in death rates of cer- 
tain countries can be explained only 
by the amount and type of fat in- 
take. One may even go so far as to 
state that, without a high intake of 
saturated and hydrogenated fats, 
neither stress and strain, physical 
indolence, obesity, luxury living, nor 


|. Joliffe, N., New York J. Med., 57:2684-2691,1957. 
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tobacco plays more than a minor 
role in producing a high coronary 
heart disease death rate. One may 
even reverse this statement and 
state that, with an adequate intake of 
the essential unsaturated fatty acids, 
these factors play but a minor role. 
It is also evident that a great many 
persons can tolerate large amounts 
of naturally saturated fats over a 
long lifetime. 

All of the essential fatty acids 
are unsaturated. Deficiency of un- 
saturated fatty acids, particularly of 
the essential linoleic, linolenic, and 
arachidonic, results in the forma- 
tion of a saturated fatty acid-choles- 
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2rol complex, which is. less soluble 
a the blood plasma, and presum- 
-bly more difficult to metabolize 
ian is an unsaturated fatty acid 
‘omplex. As a result, this complex 
deposited to a greater extent in 
‘xe intima of high-pressure arter- 
i«s. These deposits in the aorta and 
«ther large vessels are relatively in- 
rocuous, but when they are made 
i: a strategic situation in a coronary 
vessel, an occlusion or a thrombosis 
i. apt to occur. Thus ischemia may 
result from the atheromata alone; a 
s nall hemorrhage in the atheromata 
ciusing swelling and thus occlusion; 
o* inereased coagulability of the 
b.ood, either intrinsically or by a 
slowing of the blood stream, which 
allows fibrin to form on the athero- 
mata and produces a thrombosis. 
The relative immunity of women 
prior to the menopause, and the low 
incidence of coronary artery disease 
among high-fat-consuming Eskimos 
and high-income Japanese, may be 
attributed to their high unsaturated, 
essential fatty acid, intakes. This 
theory explains why the most afflu- 
ent and the most advanced countries 
industrially, where most people 
have sufficient income to buy a diet 
high in fat, are the ones in which 
coronary heart disease has increased 
and is increasing most. It is in these 
countries that the most fat is hydro- 
genated, and the formation of isom- 
ers of the essential fatty acids may 
act as anti-essential fatty acid, just 


as certain isomers of thiamine act 
as an anti-thiamine. It helps explain 
why coronary heart disease de- 
creased during World War II in Nor- 
way when the occupying Germans 
commandeered the butter fat, and 
the hydrogenation plants were de- 
stroyed by air action. 


MODIFICATION OF DIET 


The fact that the blood lipids, as 
reflected in the cholesterol-lipopro- 
tein system, can be altered in hos- 
pital patients, or in highly selected 
volunteers living on formula diets, 
has been proved. It remains to be 
proved that a significant number of 
free-living persons, consuming com- 
mon American foods, can be induced 
to so modify their diet over a long 
period as to change their cholester- 
ol-lipoprotein system. 


It is suggested that we may find 
other ways of processing fats, or a 
way to fortify the naturally or arti- 
ficially saturated fats with factors 
present in certain marine and vege- 
table oils; or that we may be able 
to obtain these factors in a capsule 
or by the teaspoon, or have them in- 
corporated in a widely consumed 
food, just as certain vitamins and 
iron are now added to “enriched” 
breads. 


Finally, moderation in all things 
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cal activity and a moderate balance 
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ORIGINAL ARTICLE 


Prostatic Cancer and the Family Physician 


This discussion of factors influencing the 
type of treatment underlines the fact that there 
is a great need for individualized therapy 


ELMER HESS, M.D., RUSSELL B. ROTH, M.D., ANTHONY J. 
KAMINSKY, M.D., and HAROLD J. McLAREN, JR., M.D., 


Erie, Pennsylvania 


Approximately one out of every 
five males over age 60 who walk 
into the doctor’s office has cancer of 
the prostate. In approaching the sub- 
ject of how to recognize the disease 
and what to do about it, it is impor- 
tant to realize that there is no such 
thing as a typical case of prostatic 
carcinoma. It may be said that there 
are four “typical” situations created 
by cancer of the prostate, posing 
widely different problems, both in 
respect to diagnosis and management. 


FOUR TYPICAL SITUATIONS 


The first situation is characterized 
by the man, often somewhat younger 
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than 60, who comes to the physician 
for an insurance examination, for a 
periodic physical examination, or for 
some complaint far removed from the 
genito-urinary tract. No history, how- 
ever detailed, elicits any suggestion 
of prostatic problems. In the process 
of a routine, careful rectal examina- 
tion the physician feels a nodule in 
the prostate usually fairly superficial 
in the posterior portion of the gland 
and usually quite firm. The over- 
whelming bulk of prostatic carci- 
nomas must be present as_ such 
asymptomatic nodules in their early 
stages. The questions that then con- 
front the doctor are: Is this carci- 
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noma? Is it confined to this lump 
which I feel? Is it curable by total 
removal? If it is not carcinoma, what 
is it? What do I do about it? 

Certainly, of the various problems 
which prostatic cancer may present, 
this is the most difficult, and the most 
reasonable one for the average phy- 
sician to pass on to the hands of the 
specialist. It is no simple task to tell 
a man who has no idea that he has 
any trouble in that area that he may 
have cancer, and that its treatment 
may require a major surgical pro- 
cedure, the result of which is certain 
to be a complete loss of sexual func- 
tion, and which may interfere for a 
variable time and to an unpredictable 
extent with control of his urine. The 
experienced urologist may have dif- 
ficulty enough in persuading such a 
patient that he needs the full scale 
of diagnostic studies, biopsy, and pos- 
sible operation. 

The second category is typified by 
the patient who complains only of 
altered freedom in urination, consist- 
ing perhaps of a need to void a time 
or two during the night, some dimin- 
ution in size or force of the stream, 
and a delay in getting the urine start- 
ed. Again the prostate reveals areas 
of induration, often with some gen- 
eral increase in the size of the gland. 
This patient has mechanical interfer- 
ence with micturition due to the bulk 
of the developing tumor. Is it malig- 
nant, inflammatory, or simply ade- 
nomatous? 

The third situation is that pre- 
sented by the patient with pain in 
his lower back and legs, and possibly 
in other areas as well. He has no 
difficulties in voiding, or only mini- 
mal symptoms that have been of little 
concern to him. But here also are the 
hard lumps in the prostate, and an 
x-ray shows mottled areas in the 
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bones of the pelvis, spine, femurs or 
ribs, which are indicative of simul- 
taneous bone destruction and refor- 
mation. This unfortunate individual 
probably has a_ prostatic cancer 
which has extended and metastasized 
and is causing pain due to its involve- 
ment of nerve trunks as well as 
through an assault on bone structure. 


The fourth and last of the “typical” 
situations is that in which the patient 
has no pain and no difficulties in 
urination, but has been concerned by 
the passage of blood in the urine. 
Here, of course, the prostatic neo- 
plasm has invaded the bladder floor 
without giving other evidences of its 
presence. 


COMBINATIONS OF TWO OR 
MORE ARE THE RULE 


Anyone of these “typical” situa- 
tions is less commonly encountered 
than combinations of circumstances, 
and it must not be concluded that 
the hard lump in the prostate is the 
common denominator of all cases, 
since the primary focus of prostatic 
carcinoma may be soft rather than 
hard, or may be so small as to defy 
detection even in the presence of 
wide-spread metastases. 


REFERRAL TO SPECIALIST 


We have already indicated that the 
totally asymptomatic patient with the 
prostatic nodule is probably best re- 
ferred to the urologist forthwith. He 
is at least potentially curable. If there 
is no evidence of local extension be- 
yond the anatomical confines of the 
prostate, a radical extirpation of the 
disease is probably defensible. For 
the practical purposes of the general- 
ist we shall pursue this person no 
further, but shall leave to the urolo- 
gist the technical problems of needle 
biopsy versus open perineal or trans- 
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rectal biopsy; retropubic versus per- 
ineal surgery; and all the other com- 
ylicated considerations in such a case. 


PATIENTS FOR PALLIATIVE THERAPY 


Let us, instead, focus our atten- 
ions on the other patients whose 
lifficulties are a little more clearly 
lefined, and who, for most practical 
yurposes, must be considered prob- 
ems in proper palliative therapy 
‘ather than as candidates for cure. 


“ACTUS ERUDITUS 


First of all, the diagnosis remains 
o be established. The late Hugh 
iampton Young placed a major em- 
»hasis on the “tactus eruditus” of the 
ndex finger, and, although one must 
admit that the most educated finger 
ay transmit a lamentable number of 
incorrect impressions, it is still the 
most useful simple diagnostic instru- 
ment at the physician’s command. 
Next in order comes the plain x-ray 
film of the pelvic region, which may 
identify the hard lump which has 
been palpated as a prostatic calculus 
or a phlebolith, or which may dem- 
onstrate the additional evidence of 
bony metastases. Finally comes the 
determination of the serum acid 
phosphatase level, currently under- 
going significant refinements in the 
hands of the biochemists who now 
identify specific “prostatic” fractions 
of the acid phosphatase, and who also 
apply the test to prostatic secretion 
as well as blood serum. 


USE OF BIOPSIES 


It seems doubtful that the physi- 
cian in his office will want to under- 
take biopsies of the relatively inac- 
cessible prostate. There is an abun- 
dance of contention about biopsies. 
Needle biopsies may be misleading 
if they do not obtain tissue from the 


CLINICAL MEDICINE, 


lump in question, and there has been 
at least one report of an implantation 
of tumor tissue in the tract of such 
a biopsy. Transrectal biopsies violate 
a valuable anatomical barrier to the 
invasion of the rectal wall by prostat- 
ic carcinoma when Denonvillier’s fas- 
cia is incised. The best biopsy pro- 
cedure, to our mind, is still the open 
perineal exposure of the prostate— 
and this assuredly is not a concern 
for the general practitioner. 

The question then arises—“Is bi- 
opsy always necessary in establishing 
the diagnosis of prostatic cancer?” 
The pragmatic scientist will surely 
answer “yes.” The practical physician 
is more likely to take a less positive 
stand. Given a patient with a suspic- 
ious nodule in the prostate, an ap- 
pearance of metastases to bone, and 
an elevated serum acid phosphatase 
level, there are those who see little 
need in subjecting the patient to sur- 
gery with its attendant costs and 
discomforts, but who prefer to em- 
bark at once on therapy which may 
constitute an additional diagnostic 
test. Firm diagnoses are made on far 
less solid evidence in other areas of 


the body. 
CYTOLOGIC STUDIES 


The question also arises—“How 
about cytologic studies instead of bi- 
opsy?” If one has available a com- 
petent cytologist, and adequate se- 
cretion may be obtained by gentle 
prostatic massage, one may well give 
it a trial. A class 4 or 5 report may 
be diagnostic and reliable. Anything 
less is of no help and may even con- 
fuse the issue—especially for the pa- 
tient who may ask if his test showed 
cancer. We know of no early curable 
prostatic carcinomas so demonstrated, 
and we have a fundamental distaste 
for inflicting vigorous and perhaps 
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repeated prostatic massage on a ma- 
lignant gland with tumor cells al- 
ready in its perineural lymphatic 
passageways. 


ROLE OF UROLOGIST AND 
FAMILY DOCTOR 


It therefore follows that if our pa- 
tient in category two is found to be 
free of objective evidence of carci- 
noma, he will probably best be sent 
along to the urologist to decide how 
his obstructive symptoms may be 
best handled. But if there is distinct 
evidence from the x-ray or the lab- 
oratory reports that carcinoma is 
present and has already metastasized, 
this patient can usual!y be well han- 
dled by his family physician. A 
course of estrogen therapy may be 
well worth while. A proper response 
to such treatment may be a rather 
rapid decrease in the size of the pros- 
tatic primary, with a resumption of 
normal voiding and a cessation of all 
symptoms. The nodule may soften so 
as to be undetectable. Such a patient 
may be maintained on estrogens so 
long as he does well. When the neo- 
plasm breaks through the restraints 
imposed by estrogens the time has 
come to send the patient to the urolo- 
gist for alternative therapy. 


PREFERENCE OF FAMILY PHYSICIAN 
TO UROLOGIST 


By the same token, the patient in 
category three is even more reason- 
ably managed by his family physi- 
cian, since the urologist can not cure 
him. His diagnosis is reasonably cer- 
tain, and if estrogens relieve his pain, 
what more is there to require the at- 
tention of a specialist? There are, of 
course, those who adopt the attitude 
that when a diagnosis of carcinoma of 
the prostate is first made radical ther- 
apy is immediately indicated. This 


implies orchiectomy plus the insti- 
tution of estrogen therapy. There are, 
however, many things to consider in 
the individual case which will in- 
fluence the course of action. For ex- 
ample: How cooperative is the pa- 
tient? Is he one of those who will al- 
most surely stop taking medicine as 
soon as he feels better? In general, 
unintelligent or potentially uncoop- 
erative patients are probably best 
handled by orchiectomy in the begin- 
ning, since it will then be of less con- 
sequence if they abandon medication. 
Is he going to need an operation for 
the relief of bladder neck obstruc- 
tion anyhow? If so the orchiectomy 
may well be done at the same time to 
obviate the likelihood of two anaes- 
thesias and two expensive hospitali- 
zations. What is his degree of emo- 
tional and psychological stability? 
Many men are profoundly affected by 
an obvious emasculation. 


REFERRAL TO UROLOGIST 


The patient in the fourth category 
presents a problem in differential 
diagnosis as to the cause of bleeding, 
and will probably be sent forthwith 
to the specialist, as will such other 
occasional patients as the one who 
is reported to have x-ray evidence of 
metastatic carcinoma which might be 
from the prostate, but in whom no 
prostatic abnormalities are palpable. 


FAMILY PHYSICIAN MANAGES 
CERTAIN GROUPS 


It would appear, then, that the 
general practitioner may assume full 
management of many patients in 
groups 2 and 3. He will start therapy 
with estrogens, so the next questions 
are: What estrogens? how much? 
and for how long? It is our practice 
to begin with diethylstilbestrol, since 
it is effective, relatively non-toxic 
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ind economical. Most cases which 
ire going to respond at all will re- 
spond to 2 mg. daily. Dosage up to 5 
‘ag., three times daily, is often em- 
ployed and is generally well toler- 
uted. Intolerance may be manifested 
by gastrointestinal upsets, by trou- 
hblesome breast enlargement and 
soreness, by upsets in fluid balance, 
«ad rather uncommonly by a rash. 
Natural estrogens, or Tace, or any 
one of the multitude of other ef- 
fective estrogenic substances may 
tien be tried. There are enough dif- 
ferences between them so that one 
can usually find a well tolerated medi- 
cation. Eventually, there is likelihood 
that ordinary estrogens will cease to 
give full control and there will be a 
recurrence of symptoms. Greatly in- 
creased dosage of stilbestrol should 
then be tried. We have used Dicor- 
vin tablets, 5 daily, which provide a 
total of 0.5 gm. diethylstilbestrol, and 
have found that this is sometimes 
well tolerated even when small doses 
cause trouble. This approach may 
give an additional period of medical 
control. There are also newer intra- 
venous preparations allowing high 
dosage of potent estrogen. Some ad- 
ditional help may be obtained from 
cortisone, with beginning doses up to 
100 mg. daily, decreasing as rapidly 
as possible to maintenance dosage of 
25 mg. daily or less. Prednisone and 
Prednisolone may be similarly used 
in correspondingly smaller dosage, 
but are only preferable to cortisone 
in the face of problems with depend- 
ent edema, cardiac decompensation, 
and the like. To go beyond this point 
probably calls for the services of the 
specialist, who may employ orchiec- 
tomy, direct x-ray therapy to painful 
metastases, pituitary radiation, ad- 
renalectomy, hypophysectomy, or 
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neurosurgical procedures for the con- 
trol of pain. These last, except for 
orchiectomy, are more or less in the 
category of desperate last ditch at- 
tempts at palliation with a rather 
high yield of poor results. 


REMARKABLE RESPONSE IN SOME 
PATIENTS 

Occasionally minor miracles do hap- 
pen; and sometimes they happen in 
spite of us rather than because of us. 
We have had a patient, from whom 
we resected presumably benign pro- 
static tissue, get away from us before 
the pathological report indicating an- 
aplastic carcinoma caught up with 
us. He did not come back as re- 
quested. In fact, we did not see him 
for five years, and when we did re- 
check him there was no detectable 
sign of prostatic carcinoma, rectally 
or cystoscopically. He told us that af- 
ter leaving our hospital he had a bad 
asthmatic attack, such as he had of- 
ten been subject to, and his family 
doctor started him on cortisone, with 
such striking relief that he had stayed 
on small doses of cortisone ever since. 

We have seen a patient, well man- 
aged on stilbestrol, come in after 
some four years of therapy with re- 
current back pain and a bulging mass 
from his frontal bone which, on x-ray, 
was clearly a metastasis. Orchiec- 
tomy stopped the back pain and over 
a period of two weeks the skull me- 
tastasis disappeared from view. The 
orchiectomy afforded an additional 
year and a half of relative comfort. 


LESS IMPORTANT IN CERTAIN PATIENTS 


And then, of course, we have had 
our share of patients whose painful 
metastases have been uninfluenced 
by estrogens, orchiectomy, or corti- 
sone, and in whom we have had to 
resort either to opiates or neurosur- 
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gical relief of pain. 


It is certain that we are unable at 
the outset to predict, in any given 
case, what the response to therapy 
will be, and this is still true after we 
have a tissue report in our hands. 
Each case of prostatic carcinoma re- 
quires individualization in respect to 
therapy, and we can only consider it 
fortunate that in this field of cancer 
treatment there are so many useful 
things to try. 


Snuff—A Source of Pathogenic 
Bacteria in Chronic Bronchitis 


Snuff is shown to be a source of 
pathogens in chronic bronchitis. The 
organisms found in snuff are many 
of those demonstrated in the 
“mixed” flora of this type of infec- 
tion, in particular Proteus vulgaris 
and Pseudomonas aeruginosa. A 
case is presented in which clinical 
and cultural findings showed these 


now in cream form 


SUMMARY 


Early asymptomatic cases of pros- 
tatic carcinoma, and those cases so 
obstructed that surgical treatment is 
mandatory are best referred to the 
urologist for management. With few 
exceptions, the remaining instances, 
which make up the bulk of any large 
series of cases, may well be handled 
initially by the family physician af- 
ter certain important x-ray and lab- 
oratory studies are made. 


organisms to be pathogenically ac- 
tive. When the use of snuff was dis- 
continued, the pathogens disap- 
peared from the sputum. 

Snuff is used in large quantities in 
the United States. It is suggested 
that snuff be considered a source of 
pathogens in chronic bronchitis. 


Dygert, H. P., New England J. Med., 257:311-313 
1957. 
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ORIGINAL ARTICLE 


Nanagement of Geriatric Constipation 


In management of atonic constipation in the 


aged patient, this agent would appear to be an effective and 
useful adjunct with no serious toxic effects 





EUGENE COODLEY, M.D., F.A.C.P., Los Angeles, California 


Constipation may be acute or 
chronic; may be spastic in the 
young, atonic in the old. In rectal 
dyschezia, there is failure of the 
defecation reflex with the retention 
of feces in the rectum.' Synonyms 
for spastic constipation are irritable 
colon, mucous colitis, and spastic co- 
litis. Synonyms for atonic constipa- 
tion are inactive colon, colon stasis, 
lazy colon.* There may be no clear- 
cut distinction between spastic con- 
stipation and atony of the bowel. 


CAUSATION 


The difficult or infrequent passage 

of feces may have both organic and 

|. Portis, A. S., Dis. of Digest. System, 3, pg. 781, 
Lea & Febiger, Philadelphia, 1953. 

'. The Merck Manual, 9, New Jersey, pp. 644-649, 


956. 
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functional causes. In the geriatric 
patient, there is frequently a loss 
of interest in eating* and intolerance 
to foods is common.’ Frequently 
faulty dietary habits with irregular 
eating times, food phobias, or food 
allergy are found. Weakness of the 
voluntary muscles involved in de- 
fecation and decreased peristalsis, 
and failure to respond to the desire 
to defecate—all these are important 
factors. Laxative and enema habits, 
inactivity, fatigue, psychogenic fac- 
tors’ and endocrine dysfunction, 
particularly of the thyroid, may 
contribute. The use of ganglionic- 


$. Editorial, J.4.M.A., 162:208,1956, 

4. Amato, L. L., J. Am. Geriatrics Soc., 
1955. 

5. Snorf, L. D., J.4A.M.A., 162:859,1956. 


111:791, 
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for appetite suppression 






Chemically different from the amphetamines, 
PRELUDIN provides potent appetite suppression with little 
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rarely causes loss of sleep’ —may be given late enough 
in the day to curtail after-dinner “nibbling,” yet not hinder sleep. 


avoids nervous tension and “‘jitters’’’ — simultaneous 
sedation is not required.” 


MUMallcolM Melek at ol male celt Te 
hyperexcitability, euphoria, and insomnia are much less than 
with the amphetamine compounds and rarely cause difficulty.’ 


References: (1) Gelvin, E. PR; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest 
Dis. 1:155, 1956. (2) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956 
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blocking agents in hypertension, 
iron, narcotics, amphetamine, or ant- 
acids may initiate or contribute to 
the colon stasis. Of the organic 
causes, one may list diverticulosis, 
redundant colon, bowel tumor, me- 
chanical or paralytic obstruction,® 
certain diseases of the central nerv- 
ous system, megacolon, and rectal 
disorders such as organic stenosis. 


SYMPTOMS 


Among the associated symptoms 
may be headache, sacral discomfort, 
abdominal discomfort with bloating, 
anorexia, belching and the frequent 
passage of flatus, particularly in 
those who frequently use cathartics.* 
There may be pain in the left lower 
quadrant, and on palpation there 
may be lower abdominal tenderness 
with a firm, contracted sigmoid palp- 
able in some patients with spastic 
constipation. In atonic constipation, 
the abdominal discomfort may be 
absent or minimal. 


COMPLICATIONS AND SEQUELAE 


Chronic constipation may give rise 
to or aggravate hemorrhoids, anal 
fissure or fistula in ano, and will 
lead to atony of the bowel. Spon- 
taneous perforation of the colon may 
occur.® The retention of a hard fecal 
mass may give rise to an alternating 
diarrhea and constipation, and this 
may lead to error in diagnosis. 


IMPORTANCE IN THE ELDERLY 


The problem of constipation be- 
comes of even greater importance 
in certain elderly patients with as- 
sociated diseases aggravating the 
tendency toward constipation. In 
elderly cardiac patients, many drugs 
may induce constipation by dehy- 


154:463,1954. 


6. Dennis, C. V., J.A.M.A., 
7. Schaffer, R., Current M. Dig., 23:67,1956. 
8. Weinstein, M., J.A.M.A., 149:1016, 1952. 
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drating effects of diuresis, and lim- 
itation of activity tends to aggravate 
the constipation. In patients with 
anginal syndrome, a fear of pain 
from straining may inhibit the ab- 
dominal musculature aiding in stool 
expulsion. In elderly arthritic pa- 
tients, the lack of exercise occa- 
sioned by the disease, plus the con- 
stipating effects of large doses of 
salicylates, is likely to make bowel 
movements difficult. Patients receiv- 
ing steroids often take antacids to 
prevent ulcer formation and a con- 
stipating effect results. The tendency 
of many of the anti-hypertensive 
drugs to produce impaction is well 
known, and will be more _ pro- 
nounced in elderly patients on re- 
stricted activity. 

Bland diets commonly taken by 
the elderly because of varied intes- 
tinal symptoms further increase the 
tendency to constipation. In patients 
on ulcer regimens, the antacids and 
diet employed likewise can induce 
bowel sluggishness. The develop- 
ment of cerebral arteriosclerotic 
changes in the elderly make the 
patients less conscious of bowel 
function, and permit the develop- 
ment of an atonic constipation by 
faulty memory or faulty awareness. 


MODE OF THERAPY 


Ideally, the constipated elderly 
person should avoid the use of ca- 
thartics and enemas, and manage- 
ment should be based on adequate 
diet, good bowel habits and re-edu- 
cation regarding the causes of con- 
stipation.® The diet should be ade- 
quate in quantity and quality and 
contain foods that stimulate peri- 
stalsis, such as fruits, salads, cereals 
and vegetables. Fruits should in- 
clude apples, pears, oranges, stewed 


9. Portis, S. A., J.A.M.A., 148:1073,1952. 
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figs, raisins, prunes and plums. The 
vegetables should be leafy ones such 
as spinach, cabbage, cauliflower, and 
rhubarb. Bread should be whole 
wheat or bran. 

An adequate fluid intake should 
be encouraged with two glasses of 
warm water in the morning. Fruit 
juices should be taken freely accord- 
ing to individual preference. An in- 
crease in physical activity such as 
walking, and a daily visit to the 
toilet for ten minutes after break- 
fast should be routine. The break- 
fast should be large to increase the 
gastrocolic reflex. A glycerin sup- 
pository may be used at times, but 
may prove irritating. 

For those with spastic constipa- 
tion, therapy should include psycho- 
therapy, the use of a sedative-anti- 
spasmodic preparation such as Don- 
natal or Bentyl, heat applied to the 
abdomen, and a low roughage diet 
with frequent bland feedings.'’ 

Those who treat geriatric patients 
know that the constipation of the 
old, the debilitated, the invalid, and 
the patients confined to bed cannot 
be easily managed by dietary means 
alone, and re-education may no 
longer be possible, as the enjoyment 
of bad health in some of these pa- 
tients may be the only pleasure left. 
Where a thyroid deficiency is pres- 
ent, thyroid extract may be given 
daily in small doses. For elderly 
multipara with weakened abdomi- 
nal musculature, the use of corsets 
may be helpful. In patients with 
chronic atonic constipation, the use 
of moderately irritant laxatives may 
be very useful and may well be a 
prophylaxis against fecal impaction. 

A review of the cathartics which 
the practitioner has at his disposal 
reveals few to have usefulness in 
10. Macht, D. 1., J.A.M.A., 148:265,1952. 






geriatric constipation. Catharsis is 
effected by agents which act as irri- 
tants, emollients, bulk producers, or 
act by lowering surface tension. 

1. Irritant Cathartics. Among the 
irritant cathartics of the emodin 
group, senna causes considerable 
griping, rhubarb may cause consti- 
pation and skin eruptions, and aloe 
has a very drastic action and may 
cause subsequent atony of the colon. 

2. Saline Cathartics. Magnesium 
sulfate is the most effective of the 
saline cathartics; ingestion of great 
quantities may lead to magnesium 
irritation. Magnesium citrate is use- 
ful but expensive, and milk of mag- 
nesia is more useful as an antacid 
than as a cathartic. Sodium sulfate 
is objectionable because of taste, 
and sodium phosphate is quite effec- 
tive, but is considered contraindi- 
cated in constipation by Portis.' 

3. Hydrophilic Colloids. These are 
bran, agar, tragacanth, psyllium 
seed, synthetic methyl] cellulose, and 
sodium carboxymethyl] cellulose. 

4. Emollients. There is no differ- 
ence in cathartic activity between 
the light and heavy oils. Mineral oil, 
which is widely used, may cause 
cryptitis, increased bleeding tenden- 
cy, reduction in absorption of fat 
soluble vitamins, lipoid pneumonia, 
and pruritus ani.'! 

5. Unclassified. Phenolphthalein 
rarely causes colic or distress but 
some idiosyncrasies have been re- 
ported to the drug. Cascara may 
rarely give rise to melanotic pig- 
mentation of the rectal mucosa. 

Dioctyl sodium sulfosuccinate, de- 
veloped in 1940, has been used in 
pediatric constipation with good re- 
sults. However, in geriatric consti- 
pation it has not been as effective 
unless combined with another agent 


11. Becker, G. L., Am. J. Digest. Dis., 19:344,1952. 
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such as 1,8 dihydroxyanthraqui- 
none,'*"* and this in turn often 
vauses abdominal cramps and diar- 
‘hea. 


“VALUATION OF PREPARATION STUDIED 


In our search for an agent to aid 
hronic constipation in the elderly, 
ve were asked to evaluate a prep- 
ration combining bile salts, phenol- 
hthalein, cascara and oleoresin cap- 
icum in tablet form. It was felt that 
he combination of phenolphthalein 
a drug found helpful for temporary 
ise, which is relatively non-toxic 
nd produces an effective soft stool) 
vith cascara, which is the most pop- 
dar of the emodin group used to- 
lay, and the bile salts, would be a 
iseful preparation for the effective 
management of constipation in the 
ged on a temporary basis. Each pa- 
ient received one tablet three times 
a day and evaluation was made at 
the end of many weeks. The drug* 
was used only in geriatric patients 
with either a chronic or acute his- 
tory of constipation. 

Hootnick,'* in reviewing the phar- 
macology of cathartic drugs, pointed 
out that cascara acted mainly on the 
large intestine and was the least 
irritating of the emodin drugs. He 
described phenolphthalein as affect- 
ing both the large and small intes- 
tine and as non-irritating except in 
hypersensitive patients. The effect 
of bile salts is essential to the diges- 
tion of fats and the absorption of 
fatty acids and fat-soluble vitamins. 
The bile salts act to increase the 
flow of bile as choleretics, and the 
average dose of 3.21 grain/day is 
found in these tablets. 
*Veracolate®, Standard Laboratories, 
Plains, New Jersey. 

12. Friedman, M., Am. Pract. & Digest Trent., 7: 

1637, 1956. 


13. Marks, M. M., Am. J. Digest. Dis., 20:240,1953. 
14. Hootnick, H., J. Am. Geriatrics Soc., 4:1021,1956. 
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In this series, a large number of 
geriatric patients (55) have been 
tried on Veracolate for several 
weeks or months at a time. They 
served as their own controls in that 
each patient was first, and again 
subsequently, observed on a variety 
of other laxatives and cathartics. A 
careful check was made of the num- 
ber and character of all bowel move- 
ments daily, and also the presence 
or absence of side effects, such as 
abdominal cramps, diarrhea, rash or 
impaction, was noted on each pa- 
tient. The doses of laxatives, includ- 
ing Veracolate, were varied accord- 
ing to need. All patients received 
two separate courses of varied laxa- 
tives including cascara, magnesia, 
oil, saline cathartics, and bulk drugs, 
plus three separate courses of the 
preparation being studied. 


RESULTS 


Of the 55, 45 were women and 
10 were men. Ages ranged from 60 
to over 90 years. The patients com- 
prised a sanitarium population. 

Table I illustrates the effectiveness 
of Veracolate compared to other lax- 
atives usually employed and studied 
on the same group of patients. After 
the initial six weeks’ course of Vera- 
colate was stopped, the good results 
persisted for several weeks with 51 
of the 55 patients doing well on vari- 
ed laxatives. However, following a 
one-week course of the drug, persis- 
tence of good results was of lesser 
duration, and other laxatives were 
relatively ineffective. Two weeks 
after cessation of the drug, 40 pa- 
tients of the 55 total requested re- 
administration of the same tablets. 
One week later, 42 patients were 
again having regular bowel move- 
ments with daily doses of the drug. 
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TABLE | 


PaTIeENts HAvING 
ee. 


DRUG USED REGULAR B.M. 


Ordinary 

Laxatives 6 
(controls) 

Veracolate 


(3 tablets 42 
daily) 


(10.9% ) 


(76.4%) 


The average dosage was one tablet 

wree times daily. Diarrhea was 
| oted initially in three or four pa- 
tents, but this did not appear again 
-fter the first week. No toxicity such 
«s rash, abdominal cramps, or vom- 
iting occurred. This may partly be 
due to the fact that most of these 
patients represented an atonic form 
of constipation rather than the spas- 
tic type, in which such symptoms 
might be anticipated. 


SUMMARY 


1. In 55 geriatric patients residing in 
sanitaria (45 women, 10 men, age, 


Pulmonic Manifestations of 
Systemic Lupus Erythematosus 


A report of 5 case histories of a 
series of 154 patients with system- 
ic lupus erythematosus. Pulmonic 
manifestations may appear in any 
phase of the disease. Antibiotic ther- 
apy may bring clinical remission. In 
one patient there was a dramatic 
clearing of pneumonia by cortisone 


PATIENTS 


OccasIONAL B.M. ReqQuIRING ENEMAS 


42 (76.4%) 7 (12.7%) 


12* (218%) 1 (1.8%) 


*8 of these began having regular bowel movement after 1-2 weeks. 


60 to over 90 years), the effective- 
ness of Veracolate® was investi- 
gated comparative to a control 
study in the same patients using 
their customary laxatives. 

. An excellent response to one tab- 
let t.id. of Veracolate was ob- 
served, and no toxic effects noted. 
A continuing beneficial result of 
several weeks’ duration persisted 
after discontinuance of Veraco- 
late therapy. 

.In the management of atonic con- 
stipation, particularly in the aged 
patient, Veracolate appears to rep- 
resent a valuable adjunct. 


after a 6-day period of penicillin 
therapy had brought about no im- 
provement. The significance of fungi 
in the pulmonary parenchymal tis- 
sue at autopsy is not understood, 
because these fungi are found under 
widely differing circumstances. 


Cordasco, E. M., et al., J. Chron. Dis., 5:290-299, 
1957. 
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ORIGINAL ARTICLE 





Lladder Tumors and Their Treatment 





Depending upon type of growth, therapy 
may vary from a simple biopsy which will eradicate 
the lesion to exceedingly intricate surgery 


G. H. JONES, M.D., Danville, Pennsylvania 


The most significant factor in 
choice of mode of treatment of blad- 
der tumors is whether the lesion is 
infiltrating or non-infiltrating. A sec- 
ond factor is the availability of ade- 
quate radiation treatment. A third 
factor is the general condition of the 
patient, and, lastly, the patient’s will- 
ingness to accept some type of radi- 
cal procedure. 


SYMPTOMS 


Painless hematuria is the most fre- 
quent symptom and may be initial, 
terminal or complete. Other symp- 
toms are frequency, tenesmus and 
dysuria. The duration of symptoms 
does not indicate the type of tumor 
or its operability. Considerable tu- 


CLINICAL 


MEDICINE, 


mor growth can occur before any 
symptom develops. However, any 
bleeding from the urinary tract de- 
mands immediate and complete uro- 
logical investigation. 


NON-INFILTRATING TUMORS 


Non-infiltrating tumors have a 
much better prognosis, and require 
much less radical procedures. A re- 
cent survey of 175 consecutive cases 
of bladder tumors reveals a five year 
cure rate for papillary non-infiltrat- 
ing tumors of 85%, regardless of the 
type of treatment. For infiltrating 
tumors the rate was less than five 
percent. 

Non-infiltrating tumors are most 
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commonly papillary, Broders, grade 
I or grade II. Although these tumors 
tend to recur, it is not difficult to 
keep them under control by repeated 
cystoscopic examination and fulgur- 
ation of any recurrences. Initially, 
non-infiltrating papillary tumors can 
be treated by: 


1. Transurethral resection and ful- 
guration. 

2. Transurethral resection and ful- 
guration, plus implantation of radon 
seeds. 

3.Suprapubic resection. 

4. Partial cystectomy. 


The choice depends upon the size 
of the tumor, whether single or mul- 
tiple, its location, and the age and 
general health of the patient. Radi- 
cal treatment of papillary tumors is 
contraindicated since the likelihood 
of spread to the lymph nodes or 
other organs is small. Internal radia- 
tion causes such extreme discom- 
fort, from radiation cystitis, that its 
use is reserved for patients with in- 
filtrative lesions who will not accept 
surgical procedures. 

Urinary diversion in instances of 
non-infiltrating bladder tumors is 
rarely necessary unless the primary 
growth is so located as to obstruct 
urinary flow. The ureter preferably 
is re-implanted into the dome of the 
bladder, if this is not practicable, 
either a uretero-intestinal anastomo- 
sis or cutaneous ureterostomy should 
be performed. 

Many a patient with a non-infil- 
trating tumor shows no evidence of 
recurrence for many years. If cysto- 
scopy at intervals of three or six 
months fails to show evidence of re- 
currence, one may lengthen the in- 
tervals. It is important to explain to 
patients the necessity for close fol- 
low-up examination. 
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INFILTRATING BLADDER TUMORS 


These tumors may be either tran- 
sitional-cell, squamous-cell or adenc- 
carcinoma. It is mandatory to do 1 
radical cystectomy and urinary di- 
version. Ureters transplanted into an 
isolated segment of the ileum or th» 
rectum, with an ileostomy or colos- 
tomy, seem to offer an uncontamin- 
ated receptacle for urine. This pro- 
cedure reduces greatly the hazards 
of retrograde infection resulting in 
destruction of renal tissue and even- 
tual death from uremia. The out- 
come, however, is largely dependen: 
upon the extent of tumor invasion oi 
the bladder wall. 

Once the primary lesion has ex- 
tended to the bladder serosa, it has 
already involved regional and dis- 
tant lymph nodes and probably vital 
organs as well. This spread may not 
be obvious at the time of lapora- 
tomy. Our results of radical cystec- 
tomy with urinary diversion have 
been extremely poor, even when on- 
ly one lymph node has shown evi- 
dence of metastatic involvement. 


CONCLUSIONS 


Persistent bladder symptoms and 
particularly hematuria, be it gross 
or microscopic, should never be dis- 
missed as incidental or of little sig- 
nificance, until complete urological 
investigation has failed to reveal 
any serious disease condition to be 
the cause. The cure or control of 
bladder tumors, either infiltrating 
or non-infiltrating, depends largely 
upon early and accurate diagnosis 
by direct cystoscopy and biopsy. 
Non-infiltrating tumors can be con- 
trolled by a variety of simple pro- 
cedures. Conversely, infiltrating tu- 
mors still present a problem of great 
magnitude and constant challenge to 
the urologist.< 
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‘he Erythemas of Rheumatic Fever 


Specific knowledge about these cutaneous 
manifestations of rheumatic fever may make possible a 
quick diagnosis and earlier specific therapy 


ROBERT F. DYER, M.D.,* Washington, 


Today when elaborate and expen- 
sive laboratory investigations are 
the deciding factors upon which we 
rely in so many diagnostic problems, 
a reliable clinical sign is welcomed 
by physician and patient alike. 
Rheumatic fever is diagnosable as a 
clinical syndrome, since there is 
still no specific laboratory test by 
which it may be identified. 

Consistent with the recent revi- 
sion of the Jones Classification for 
diagnosing rheumatic fever,' ele- 
vating the rheumatic erythema mar- 
ginatum to a major criterion, there 
has been a higher index of suspicion 


"Assistant in Medicine, George Washington Univer- 
sity School of Medicine. 

!. Committee on Standards and Criteria Cardiovas- 
cular Disease, Vol. 24, Sept. 1955. 
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by physicians toward this skin mani- 
festation. Previously the major cri- 
teria were carditis, polyarthritis, 
chorea, and subcutaneous nodules 
only.” Diagnosis is considered highly 
probable if 2 major criteria are evi- 
dent. 

Rheumatic fever still occurs chief- 
ly in childhood, but the incidence 
among young adults is rising. In 
more than 50% of cases heart dam- 
age results and is responsible for 
15-20% of all heart disease. Acute 
or chronic rheumatic heart injury 
kills far more children than any oth- 
er disease. There are more than one 
million persons in the United States, 
in all age groups, suffering from the 
2, Jones, T. D., J-A.M-A., 126:481,1944, 
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early or late effects of rheumatic 
heart disease.* Due to the repititive 
nature of rheumatic fever with sub- 
sequent increasing degrees of cardi- 
ac damage, it is of prime importance 
that the doctor recognize the erythe- 
mas which have a close relation to 
acute rheumatic fever. 


DIFFERENTIAL DIAGNOSIS 


The most important dermatoses to 
be differentiated from the rheumatic 
erythemas (erythema marginatum 
and erythema annulare) are the 
searlatiniform eruptions of acute 
streptococcal infections, the morbil- 
liform exanthemas of rubella, the ur- 
ticarial wheals secondary to antibi- 
otic or salicylate therapy, and the 
erythema of serum sickness. Except 
for subcutaneous nodules, the other 
dermatoses found coincidentally 
with rheumatic fever are of neither 
diagnostic nor prognostic value. 
Subcutaneous nodules have also 
been found in syphilis, yaws and 
rheumatoid arthritis. 


In an effort to prove that the 
rheumatic erythemas were on the 
same cause and effect basis as rheu- 
matic fever is to infection with the 
group A-beta-hemolytic streptococ- 
cus, clinicians and pathologists have 
sought significant evidence of their 
coexistence. 


The first detailed description of 
the eruptions of erythema margina- 
tum was given by Lehndorff and 
Leiner in 1922. The observers called 
the lesion, “erythema annulare rheu- 


maticum” and stated that it was 
specific for rheumatic fever, and 
that it was caused solely by the etio- 
logic agent of rheumatic fever. 


%. Ethridge, C., Courier George Washington U. 
Med. Center, 5:4,195% 

4. Lehndorff, H., & Leiner, C., Ztschr. {. Kinderh., 
32:46,1922. 
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Keil’ classified the rheumatic 
erythemas into: (1) the simple pap 
ular form (erythema papulatun 
rheumaticum), and (2) the ringec 
forms, (a) erythema marginatun 
rheumaticum and (b) erythema an 
nulare rheumaticum. There were 1¢ 
cases of erythema papulatum rheu 
maticum in the series of 53. Thei: 
characteristics were: dull red pap 
ules (matchhead-size to pea-size) 
situated mainly about the articula 
tions, especially the elbows, knees, 
arms and buttocks. The anterior 
surfaces were favored. They lastec 
from a few hours to several days 
Being non-pruritic differentiated the 
erythemas from urticarial eruptions. 


There were 24 cases of flat ery- 
thema annulare rheumaticum in the 
series, and each was invariably as- 
sociated with endocarditis, either 
concurrently or subsequently. Clin- 
ically the erythema was a flat cir- 
cular lesion, several mm. in diam- 
eter. The color was a subdued red 
to a delicate vivid hue. There was a 
predilection for the trunk, upper 
arms, and legs. The lesions recurred 
in successive outbreaks, each crop 
with a short duration of a few hours 
to several days. The eruptions were 
visible but not palpable. 


ETIOLOGY 


The present opinion is that prac- 
tically all initial and recurrent at- 
tacks of rheumatic fever are pre- 
cipitated by beta hemolytic strepto- 
coccal upper respiratory infections. 
The etiology of the rheumatic ery- 
themas must also be streptococcal. 
Winkler“ reported the case of a 
patient with typical erythema annu- 
lare for whom a streptococcus auto- 
vaccine was prepared and injected 
5. Keil, H., Ann. Int. Med., 11:2223,1938. : 
6. Winkler, W., Ann. paediat., 168:303,1947. 
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ibcutaneously. Five hours later the 
ibsided erythema reappeared. The 
} rausnitz-Kustner reaction was pos- 
ive when the serum of the patient 
id streptococcus vaccine were used. 
awis and Zotterman’ demonstrated 
refractory state after injection of 
stamine. Therefore, it is possible 
at the basis may be the liberation 
a histamine-like substance. 


C NICAL FEATURES 


mt 95 eee r 
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The clinical picture of erythema 
narginatum is a form of erythema 
n ultiforme, presenting as primary 
kc sions, flat-topped, disk-shaped pap- 
u es, which do not itch. These grad- 
ually enlarge at the periphery and 
regress at the center, forming large 
circinate or serpiginous patches. The 
central portions may remain for 
some weeks of faint chamois color. 
In all types the color disappears 
completely on pressure. Commonly 
erythema marginatum is used inter- 
changeably with erythema annulare. 


DISCUSSION 


The earlier confusion about the 
nomenclature and characteristics of 
the rheumatic erythemas need not 
hinder the correct diagnosing of 
these lesions. Using the Keil’ clas- 
sification for future cases will give 
a better conception of the frequency 
of this manifestation of rheumatic 
fever. 


Rheumatic fever is a common and 
dangerous disease. It has recently 
had increased incidence among 
younger adults, and many are atypi- 
cal cases. Consequently, it is neces- 
sary to use every clinical aid avail- 
able in the diagnosis of this acute 
systemic disease. Specific knowledge 
about the erythemas which are the 
cutaneous expression of rheumatic 








). Lewis, T., & Zotterman, Y., Heart, 13:193,1926. 
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fever will make the disease diag- 
nosable earlier, and so protect many 
children and young adults against 
the serious rheumatic cardiac se- 
quelae through initiation of earlier 
specific therapy and prolonged anti- 
biotic prophylaxis. 


SUMMARY 


Cutaneous manifestations of rheu- 
matic fever consist of various exuda- 
tive dermatoses, the most specific of 
which are forms of erythema multi- 
forme —the rheumatic erythemas, 
erythema papulatum rheumaticum, 
erythema annulare rheumaticum 
and erythema marginatum rheuma- 
ticum. 


Erythema rheumaticum is a clas- 
sical early diagnostic manifestation 
of rheumatic fever, sometimes ap- 
pearing before articular and cardiac 
symptoms or signs, and in some 
cases continuing long after all other 
clinical evidence of rheumatic fever 
has disappeared. 


Erythema rheumaticum indicates 
a poor prognosis for rheumatic fever 
if it recurs or appears on the face. 


Erythema rheumaticum is due 
either to the presence of the invad- 
ing microorganism causing rheumat- 
ic fever or a histamine-like com- 
pound, or it is an anaphylactic reac- 
tion. 


Erythema rheumaticum usually 
starts as flat papules of variable pink 
shades, and clears in the center as 
it expands at the periphery. Finally, 
the migratory borders of several le- 
sions coalesce into an extensive mar- 
ginate, or flat, annular erythema. 
The pattern is usually bizarre and 
serpiginous. These erythemas per- 
sist for only a few hours or as long 
as a few weeks. They may recur for 
weeks or months. They commonly 
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cause no subjective symptoms. Con- 
sequently they may be easily over- 
looked in a hasty examination if the 
examiner does not have a high index 
of suspicion. 


The rheumatic erythemas charac- 
teristically appear on the trunk, ex- 
tremities, back, and buccal mucous 
membranes. 


The differential diagnosis most 
frequently includes scarlatiniform 
and morbilliform exanthemas, urti- 


The Heat Resistance of 
Dried Smallpox Vaccine 


Young men with no history of 
vaccination and without scars on 
their arms were selected for vacci- 
nation with the samples being test- 
ed. There was no detectable deteri- 
oration either by pock counting or 
searification tests after 32 weeks 
storage at 37 C and 45 C. Vaccina- 


carial wheals, and the erythema o° 
serum sickness. 

The rheumatic erythemas appear 
in 10% of all known cases of rheu- 
matic fever. 

Erythema marginatum rheumati- 
cum is a major criterion in the diag- 
nosis of acute rheumatic fever. It is 
of utmost importance to initiate ade- 
quate rheumatic fever therapy anc 
antibiotic prophylactic therapy im- 
mediately the diagnosis has been 
made. 


tion with these samples produced 
success in all of the patients. At the 
end of two years the vaccine stored 
at the higher temperature still pro- 
duced all successful vaccinations 
and showed only a slight decrease 
in potency by laboratory titration. 


Cros, R. M., et al., Lancet, 1:446-448,1957. 
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ORIGINAL ARTICLE 


Malignant Tumors of the Colon and Rectum 


Earlier diagnosis may accelerate the gradual 
reduction in postoperative mortality; this discussion 
emphasizes symptoms and diagnostic procedures 


R. W. POSTLETHWAIT, M.D.,* and J. E. ADAMSON, M.D.,* 


Durham, North Carolina 


The malignant tumors of the colon 
and rectum comprise one of the 
most frequent types of cancer. Al- 
though favorable five-year survival 
statistics ranging from 50 percent 
upward are reported, these are se- 
lected cases, and the five-year sur- 
vival of all patients who develop 
these tumors is probably less than 
25 percent. Diagnosis is usually not 
difficult in these tumors, and well 
established operative procedures are 
performed with a low operative 
mortality. 

The following discussion, intended 
to emphasize diagnosis, is based on 


"Dept. of Surgery, Duke University School of Medi- 
cine and the Veterans Administration Hospital. 
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a series of 1023 patients with carci- 
noma of the colon or rectum seen at 
Duke Hospital during the period of 
1930-1955. 


INCIDENCE 


The majority of malignant tumors 
of the colon and rectum occur in 
persons 50 to 70 years of age, but a 
number of the patients are between 
30 and 50 years of age. Male and 
female are about equaliy affected. 
Although carcinoma of the rectum 
has been said to be infrequent in the 
colored race, this has not been true 
in our series. In most reported se- 
ries, the sigmoid and the rectum ac- 
count for three-fourths of the cases. 
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A tenth develop in the cecum, the 
remainder throughout the colon. 


PREMALIGNANT LESIONS 


It has been known for many years 
that patients with familial polyposis 
of the colon will almost invariably 
develop malignant tumors of the 
colon or rectum if untreated. In the 
reported series of patients without 
large bowel symptoms subjected to 
routine sigmoidoscopy, the incidence 
of polyps averages about three per- 
cent. At least a third of these pa- 
tients found to have one polyp will 
have additional adenomatous polyps. 
In the colon and rectum, the distri- 
bution of adenomatous polyps is the 
same as the carcinomas. Histologic 
studies of multiple polyps will show 
progressive changes from normal 
epithelium to atypical cell changes, 
then to carcinoma in situ, and finally 
to invasive tumor. Adenomatous 
polyps should be removed because 


of their malignant potentialities. 


CHRONIC ULCERATIVE COLITIS 


The incidence of carcinoma of the 
colon and rectum is higher in pa- 
tients with chronic ulcerative co- 
litis. From the reported surveys, a 
reasonable estimate would appear 
to be that five percent of patients 
who have had ulcerative colitis for 
five years will have a carcinoma of 
the colon or rectum. Pseudopolyps 
are not considered premalignant. 
Some feel that the chronic inflam- 
matory reaction, with recurrent 
healing attempts, produces epithelial 
changes which eventually result in 
carcinoma. Certainly adenomatous 
polyps should occur in the usual in- 
cidence in patients with ulcerative 
colitis but these would be subjected 
to unusual stimuli by the recurrent 
inflammation. Certain aspects of the 
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association of ulcerative colitis and 
carcinoma appear to be well estab- 
lished: 

1. The incidence of carcinoma in- 
creases with the duration of the ul- 
cerative colitis. 

2.The malignant tumor will de- 
velop at a younger age. 

3. The carcinoma is highly malig- 
nant and frequently multicentric. 

4.The diagnosis of malignant 
change is much more difficult than 
in the usual case. 

5. leostomy or partial colectomy 
does not protect the remaining por- 
tion of the large bowel against car- 
cinoma. 


SYMPTOMS 


The average duration of symp- 
toms in patients with carcinoma of 
the colon and rectum is just over 
eight months in this area. It has 
been noted that each year an in- 
creasing percentage of patients ar- 
rive with the diagnosis established 
or highly suspected, which suggests 
that the culpability for delay is more 
for the patient and less for the first 
physician consulted. 

For a consideration of symptoms, 
a logical grouping of these patients 
is as follows: right colon to include 
cecum, ascending colon, hepatic flex- 
ure, and proximal part of transverse 
colon; left colon to include the re- 
mainder of the transverse colon, 
splenic flexure, descending colon 
and sigmoid; and rectal to include 
the rectosigmoid and rectum. 

Certain differences in the right 
and left sides of the colon serve to 
explain differences in symptoms 
manifested. The right side of the 
colon is larger than the left; the 
fecal stream is liquid on the right 
where absorption occurs, and is sol- 
id or semi-solid on the left where 
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storage takes place. Tumors in the 
right side of the colon are more 
likely to be bulky papillomatous 
growths whereas on the left, an ul- 
cerative, encircling, stenosing lesion 
usually occurs. 


As Rankin and Graham! and oth- 
ers have pointed out, the symptoms 
of carcinoma of the right colon may 
xe the basis for separating these 
vases into three groups, the predom- 
nant complaint being gastrointesti- 
1al symptoms, or weakness or an 
ibdominal mass. Abdominal pain is 
he most frequent symptom. The 
yain is usually in the area of the 
esion, but varies considerably in 
‘haracter. A vague sensation of dis- 
‘omfort, or a well localized aching 
or sharp pain may be noted. Colicky 
pain is less frequent in the right 
than in the left colon group. Blood 
in the stool, constipation, diarrhea, 
anorexia, nausea and vomiting are 
all common symptoms, their fre- 
quency being in the order given. 
Weakness is the first symptom in 
over a tenth of cases and a promi- 
nent complaint in a third of these 
patients. 


ANEMIA SHOULD AROUSE 
SUSPICION 


The severe secondary anemia fre- 
quently seen in the right colon 
group explains the weakness. Not 
infrequently, this anemia will have 
been treated for months before the 
underlying cause is discovered. Any 
patient with severe unexplained 
secondary anemia should be suspect- 
ed of having a carcinoma of the right 
side of the colon. In our series, near- 
ly six percent of the patients with a 
lesion in the right colon felt their 
abdominal mass prior to any other 


1. Rankin, F. W. & Graham, A. S., Carcinoma of 
the Colon and Rectum. Second edition. Charles 
C. Thomas, Springfield. 1950. 
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major complaint, and nearly a fourth 
of these patients felt their tumor 
before coming to the hospital. 


Abdominal pain is also the most 
frequent complaint in carcinoma of 
the left colon. The location, charac- 
ter, intensity and radiation are vari- 
able, but colicky pain is more com- 
mon. Blood in the stool and consti- 
pation are the next most frequent 
symptoms, followed in order by 
diarrhea, distention, nausea, vomit- 
ing and weakness. Mucus in the 
stool and decreased caliber of the 
stool are only slightly less frequent. 


ACUTE OBSTRUCTION MAY 
BE FIRST SYMPTOMS 


Slightly over five percent of our 
patients developed acute intestinal 
obstruction as the first major symp- 
tom of their carcinoma. This latter 
group have been of considerable in- 
terest, not only because of the prob- 
lems of diagnosis and treatment, but 
to explain the reason why sudden 
complete obstruction should develop 
in a lesion which must have gradu- 
ally narrowed the bowel lumen over 
a period of many months. In some 
cases, local edema and inflamma- 
tion, fecal impaction, intussuscep- 
tion, mucosal prolapse or perforation 
may have been the factor responsi- 
ble. A study by Gius? demonstrated 
hypertrophy of the musculature of 
the colon proximal to the obstruc- 
tion which compensated for the de- 
creased lumen by increased work. 
Eventually the degree of obstruc- 
tion caused, in effect, a rapid decom- 
pensation of the promical bowel. 
This provided a physiologic explana- 
tion for the acute obstruction. 


CARCINOMA OF RECTUM 


The most frequent symptom of 


2. Gius, J. A., Surgery, 24:221-230,1948. 
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carcinoma of the rectum is blood in 
the stool, occurring in 35 percent as 
the first symptom and being noted 
at some time by 80 percent of these 
gatients. Constipation, diarrhea and 
ibdominal pain are the next most 
‘ommon symptoms. The other symp- 
oms frequently seen, while not nec- 
sssarily peculiar to rectal malignan- 
‘'y, are very suggestive of a carci- 
1oma at this site. These include te- 
.esmus, rectal fullness or a feeling 
£ incomplete emptying, aching rec- 
al pain, decreased caliber of the 
tool and mucus in the stool. 

Weight loss, which is usually em- 
vhasized as a symptom of cancer, 
hould not be considered an essen- 
\ial part of the history to arouse sus- 
picion of the presence of a carci- 
noma of the colon or rectum. In our 
cases, where a definite statement 
was made regarding weight, one- 
ihird of the patients had lost no 
weight. 


EXAMINATION 


Because of the frequency of car- 
diovascular, pulmonary and renal 
disease, careful general physical ex- 
amination should be carried out. In 
addition, metastatic lesions may be 
identified. The major findings of di- 
rect interest are those on abdominal 
and rectal examination. 

Sixty-five percent of the patients 
with a carcinoma in the right colon 
will have a palpable abdominal 
mass; 25 percent of the lesions in 
the left colon can be felt. The signs 
of intestinal obstruction and of peri- 
tonitis will depend on the extent 
of these complications. In the ab- 
sence of either, tenderness is seldom 
appreciable. In the malignant lesions 
proximal to the rectosigmoid, rectal 
examination is important because of 
the possibility of peritoneal implants 
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producing a palpable rectal shelf. 


Ninety-five percent of the rectal 
lesions will be felt by rectal exami- 
nation, and all of these tumors will 
be visualized by proctoscopy. Carci- 
noma of the rectosigmoid junction 
and in the lower sigmoid are palp- 
able less readily, but can usually be 
seen through the sigmoidoscope. 


As carcinoma of the rectum is the 
most frequent site, and two-thirds 
of right colon and a fourth of left 
colon lesions are palpable, 75 per- 
cent of the malignant tumors of the 
colon and rectum should be diag- 
nosed or seriously suspected by 
these simple, easily performed ma- 
neuvers: abdominal palpation, rec- 
tal examination and sigmoidoscopy. 
All three examinations should be 
carried out at the first office visit. 
Satisfactory proctoscopic or sigmoi- 
doscopic examination can be per- 
formed in most patients without 
elaborate preparation. 


LABORATORY TESTS 


The usual laboratory procedures 
should be carried out to aid in learn- 
ing the whole state of health of the 
patient. The finding of occult blood 
in the stool has seldom been of 
diagnostic importance. Barium ene- 
ma x-ray examination is the most 
valuable accessory procedure and 
has been remarkably accurate. Bar- 
ium enema is given most of the 
patients with lesions of the colon, 
being considered unnecessary or in- 
advisable for some of the patients 
with acute complete obstruction. 
When partial obstruction is suspect- 
ed, this information is given the ra- 
diologist so that a large quantity 
of barium will not become impacted 
above the lesion. Patients who have 
palpable or visible tumors in the 
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rectum or lower part of the sigmoid, 
if unobstructed, are examined by 
barium enema in order to attempt 
demonstration of polyps or a second 
malignancy in the colon. 


TREATMENT 


Concomitant disease, anemia, nu- 
tritional deficiency, fluid and elec- 
trolyte imbalance will require prop- 
er evaluation and treatment. The 
most important single factor in the 
recovery of these patients is the 
degree of intestinal obstruction and 
its successful treatment. In the ab- 
sence of obstruction, a low residue 
liquid or soft diet, laxatives and en- 
emas will result in an empty bowel. 
if a moderate degree of obstruction 
‘Ss present, gastrointestinal suction 
nay be necessary, or relief may be 
obtained by the cautious use of laxa- 
tives and enemas. In a patient with 
complete or nearly complete large 
bowel obstruction, more intensive 
measures are required. When a le- 
sion of the right side of the colon 
is the cause, temporary relief may 
be obtained by one of the long suc- 
tion tubes, although cecostomy may 
be required. 


The most frequent lesion seen as 
an acute obstruction is caused by a 
carcinoma of the sigmoid. This 
closed loop obstruction is seldom re- 
lieved by tube suction and prompt 
operative relief is necessary. Either 
cecostomy or transverse colostomy 
will decompress the obstruction. In 
these seriously ill patients, cecos- 
tomy may be carried out under local 
anesthesia with greater safety for 
the patient. If considerable firm 
fecal material is proximal to the 
point of obstruction, difficulty will 
be encountered in removal of this 
material if a cecostomy is done. In 
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this situation, transverse colostomy 
is preferable. After the cecostomy 
or colostomy has been performed, 
adequate time should elapse and 
proper cleansing carried out so that 
the proximal loop of bowel will re- 
turn to an essentially normal con- 
dition. No definitive resection pro- 
cedure should be carried out in the 
presence of obstruction because of 
the high mortality and morbidity 
which will follow. 


Of the drugs used preoperatively 
to decrease the bacterial flora of the 
large bowel, sulfasuxidine, neomy- 
cin and terramycin, as well as others 
have been employed, currently, neo- 
mycin is administered in most pa- 
tients. 


Lesions of the right side of the 
colon are removed by the well es- 
tablished right-colon resection with 
restoration of continuity by end-to- 
end ileotransverse colostomy. For 
carcinoma in the transverse and left 
side of the colon, resection of the 
tumor with an adequate margin of 
normal bowel and the lymph node- 
bearing mesentery and open pri- 
mary anastomosis is carried out. For 
the lower portion of the sigmoid and 
the upper part of the rectum, an- 
terior resection is performed. The 
combined abdomino-perineal resec- 
tion of Miles remains the procedure 
of choice for low rectal lesions. A 
difference of opinion exists as to the 
best method for removal of lesions 
in the mid rectum. Although retro- 
grade extension or lymphatic spread 
seldom extends over three centimet- 
ers, lateral spread may occur. A safe 
margin of normal rectum below the 
lesion must therefore be obtained if 
anterior resection is to be carried 
out; otherwise the combined resec- 
tion is preferable. 
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RESULTS 


A gradual reduction in postopera- 
tive mortality has occurred during 
the past 25 years. During the first 
five-year period of our series of 
cases, the postoperative mortality 
after definitive resections was 32 
percent; whereas in the last five- 
year period, this was just over three 
percent. During this same period, 
both operability and resectability 
have increased. 

Palliative resection has an impor- 
tant part in the treatment of malig- 
nant tumors of the colon and rec- 
tum. In our series, the average dura- 
tion of life after palliative resection 
was twice as long as the average 
for patients who had no palliative 
resection. They were generally 
more comfortable and able to main- 
tain a better nutritional standard. 

Definitive resections were those 
procedures in which the surgeon 
felt that all of the carcinoma had 


been removed so that hope of sur- 
vival could be held. The gross five- 
year survival statistics for our se- 
ries, in which all patients seen are 
included, was 27.1 percent for the 
right colon, 25.6 percent for the left 
colon and 14.5 percent for the rec- 
tum. The five-year survival, based 
on only those patients who had de- 
finitive resection, excluding postop- 
erative deaths but including patients 
lost to follow-up as dead, was as 
follows: right colon 53.7 percent, 
left colon 50.0 percent and rectum 
49.7 percent. 


SUMMARY 


Carcinoma of the colon and rec- 
tum are common malignant tumors. 
The most frequent symptoms are ab- 
dominal pain, change in bowel habit 
and melena. Diagnosis is usually not 
difficult and can nearly always be 
made by abdominal palpation, rectal 
examination, sigmoidoscopy and 
barium enema examination. 


HEAD COLD 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 


Available on prescription only. 
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ORIGINAL ARTICLE 


Citrus Bio-Flavonoids and Viral Infections 


A discussion of the possible 
usefulness of certain citrus bio-flavonoids 
in the treatment of viral infections 


BORIS SOKOLOFF, M.D., Ph.D.,* Lakeland, Florida 


The peculiar property of viruses 
to penetrate living cells and to 
destroy them results in the appear- 
ance of the capillary syndrome in 
many cases of viral infections.' 


THE CAPILLARY SYNDROME 


This term was first introduced to 
define the protein leakage through 
the capillary wall.* It was demon- 
strated that virus particles invade 
the endothelial cells of the capillary 
wall, disrupting capillary function, 
often before the inflammatory pro- 





‘Director, Virus Division, Southern Bio-Research 

Laboratory, Florida Southern College, Lakeland, 

Florida. 

Aided by a grant from The Marcia Tucker Founda- 

tion, New York, N.Y. 
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cess induced by them is manifested. 
Thus it was found that Purkinje 
cells in monkeys with looping-ill are 
lysed before clear evidence of in- 
flammation is observed.* Viral hepa- 
titis presents a striking case of in- 
jury to the capillary system induced 
by the epitheliotropic virus. There is 
gross damage to the capillaries of 
the hepatic lobules, with many capil- 
laries destroyed and a severe dis- 
turbance in blood flow. The chief 
object of attack in viral hepatitis is 
the hepatic capillary bed.* In the 
fulminant form of this infection an 
intense inflammatory response and 


§ ; TF. Mis The 
1933-34. 
4. Lyon, E., Cardiologia, 24:143,1954. 


Harvey Lectures, 29:220, 
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profuse hemorrhages are present.” 
In the subacute form of disease, in 
which death occurs 3 to 6 weeks af- 
ter onset, necrosis of the liver is less 
pronounced but phlegmonous inflam- 
mation and hemorrhage of the stom- 
ach and intestinal walls are often 
revealed on necropsy. One may 
observe a similar picture in Strum- 
pell’s disease, or acute epidemic 
leukoencephalitis, which is charac- 
terized by predominance of large 
and small hemorrhagic foci through- 
out the central nervous system. “The 
pathologic picture in the CNS is one 
of congestion of arterioles and capil- 
laries.’”® 

The capillary syndrome with pro- 
tein leakage and hemorrhage was 
reported in poliomyelitis’’, small- 
pox’®!!, measles!*, encephalomyeli- 
tis'*, primary atypical pneumonia", 
mumps!*:!6, virus A influenza’, ra- 
bies, St. Louis encephalitis and oth- 
ers. Thus the histo-pathologic evi- 
dence indicates that capillary injury 
and bleeding is an important feature 
in many viral infections. 

The practitioner, when confronted 
with a case of viral infection, should 
be aware of the fact that the danger 
of this infection depends partially on 
the gravity of the capillary hemor- 
rhagic syndrome. In its turn, the in- 
jury to the capillaries facilitates the 
expansion of viral infection and ag- 


5. Lucke, B. & Mallory, T., 
1946. 

. Olitzky, P. E., Viral and Rickettsial Infections of 
Man. Lippincott & Company, 1952. 

. Bodian, D. & Howe, H. A., Bull. Johns Hopkins 
Hosp., 68:58,1941. 

. Bower, A. S., et al., Am. J. M. Sc., 222:46,1950. 
ee E., Deutsche med. Wcehnschr., 78:425, 
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gravates the inflammatory progress 
of the affected mucous membrane. 
The secondary bacterial infections, 
if present in viral infection, are 
caused by the absence or the de- 
crease of the defense mechanism in 
the inflamed tissue. 


BIO-FLAVONOIDS IN CAPILLARY FRAGILITY 


In discussing various anti-hemor- 
rhagic preparations for this purpose, 
one might give serious consideration 
to citrus bio-flavonoids, for accumu- 
lating experimental and clinical evi- 
dence is indicative of the therapeu- 
tic value of these compounds in cap- 
illary injury. In such conditions as 
habitual abortion'’*!; erythroblas- 

3; epistaxis and otitis™; 
purpura”®; little stroke*’; retini- 


tis?**°; gingivitis and pyorrhea*’**; 
rheumatoid arthritis****; hemor- 
rhagic duodenal ulcer**:**; hemor- 
rhagic cystitis**; and other condi- 
tions where increased capillary fra- 
gility was 


resent*®-*2,_ well-con- 
p 
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iP-ompt healing without infection 
jresulted in all traumatic lesions treated”* 


i“... Furacin is an effective antibacterial drug 
jwhich may be safely prescribed for a variety of 
iconditions involving the external eye and lids.” 
(*enennan, J:Wet AM. J. OPHTM. 3511343, 1952.) 
rapid, effective antibacterial action against a 
wide variety of gram-negative and gram-positive 
organisms with unique lack of irritation 
does not inhibit phagocytosis or retard regenera- 
tion of the highly sensitive corneal epithelium 
@ effective in the presence of pus and mucus 
indicated in external ophthalmic bacterial infec- 
tions including conjunctivitis, blepharitis, dac- 
ryocystitis, keratitis, hordeolum, lid abscesses and 
for the prevention of post-operative infections 


: For infections of the nose and ear: 


FURACIN nasal-topically effective antibacte- 
rial for the treatment of rhinitis, nasopharyngitis and sinu- 
itis: available in convenient plastic atomizer. Contains 
Furacin 0.2% with phenylephrinesHCI 0.25% in an aqueous 
isotonic solution of sodium salts and methylparaben. 


URACIN ear SOlutiONn-—prompt antibac- 


Perial and deodorizing action in otitis. 
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mFuracin Ear SOLUTION contains Furacin (brand of nitro- 
py urazone) 0.2% in hygroscopic, water-soluble, polyethylene 
Melycol. Dropper bottle of 15 ce. 


EATON LABORATORIES, Norwich, n.y. os NITROFURANS 


} 


\ 


== 


FURACIN 


ophthalmic 


FuRACIN OPHTHALMIC LiQuip (sterile) cantai 
Furacin (brand of nitrofurazone) 0.02% dissolv« 
in an isotonic aqueous solution. Dropper bottle 
15 cc. FURACIN OPHTHALMIC OINTMENT contai 
Furacin (brand of nitrofurazone) 1% in a petr 
latum base. 3.5 Gm. tube. 
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trolled clinical trials have demon- 
strated the beneficial effects of citrus 
bio-flavonoids. 


BIO-FLAVONOIDS AS 
ANTI-INFLAMMATORY FACTORS 


The anti-inflammatory activity of 
bio-flavonoids was demonstrated by 
a number of investigators**** in 
their experimental studies of these 
compounds. The flavonoids delayed 
the expansion of the inflammatory 
area induced by chloroform or other 
agents like leukotaxine or rabbit 
serum. It appears that the anti-in- 
flammatory activity of bio-flavonoids 
varies in its degree depending on 
the chemical structure of the com- 
pound. The anti-inflammatory ac- 
tivity of bio-flavonoids might find its 
interpretation in view of what is 
known about the effect of these sub- 
stances on the capillary system. 


ANTI-VIRAL ACTIVITY OF 
BIO-FLAVONOIDS 


There is also accumulating evi- 
dence of an experimental nature 
that certain bio-flavonoids possess 
an activity against viruses. Cutting 
and his associates reported the pro- 
phylactic activity of some flavonoids 
(quercitrin, narangin) against vac- 
cinia and ectromelia viruses in 
guinea pigs, rabbits and mice and 
found that water-soluble flavonoids 
are more active that water-insoluble 
ones.‘*-*#° The activity of a purified 
citrus bio-flavonoid compound* was 
rhe ,® U. S. Vitamin Corp., New York 
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tested by Chamelin.® He tested it 
against vaccinia virus by the chick- 
embryo technique, 5 mg. of purified 
flavonoid compound was _ injected 
into the chorio-allantoic membrane 
of the chick embryo in 0.1 ml. of 
distilled water, 20 minutes after 
virus inoculation. It was found that 
this purified compound was active 
against vaccinia virus at the virus 
concentrations 10° against control 
107°, or that the compound had 
about an X 100 activity in chick- 
embryo. Some other citrus flavon- 
oids like water-insoluble hesperidin 
or phosphorylated hesperidin were 
found to be inactive. Sanders" 
demonstrated that C.V.P. given oral- 
ly to mice inoculated with Type II 
poliomyelitis, exerted a moderate 
prophylactic action. An investiga- 
tion of several citrus flavonoids 
demonstrated that they gave pro- 
tection to mice infected with influ- 
enza virus PR 8 or Mengo encepha- 
lomyelitis.*** Hesperidin showed no 
activity against these two viruses. 
Investigation of several citrus fla- 
vonoids on the activity against 
mouse influenza virus PR 8, both 
in vitro in chick-embryo and in vivo 
on mice established a great variation 
in the biological activity of flavon- 
oids.**** Some were inactive in vitro, 
such as quercitrin, quercetin and 
water-insoluble hesperidin. Further- 
more, a relatively large dose of ac- 
tive flavonoids was required to pro- 
duce a prophylactic effect on mouse 
lung adapted influenza virus PR 8. 
In a series of tests in which 230 mice 
were used for control and 250 mice 
were treated with a highly purified 
citrus flavonoid compound, they ob- 


50. Chamelin, I., Ann. Meet. Fla. Acad. Sci., Dec. 
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EFFECT OF CITRUS BIO-FLAVONOID COMPOUND 
ON INFLUENZA VIRUS IN MICE 


NUMBER 


NUMBER NUMBER % 
or Mice oF DEATHS SURVIVED SURVIVAL 
CoNTROL 
No flavonoids were given 
Group 1 25 23 2 8 
2 20 « 19 1 5 
3 25 22 3 12 
4 25 21 4 16 
5 25 24 1 4 
6 20 20 0 0 
7 25 21 4 16 
8 25 23 2 8 
9 20 17 3 15 
10 20 18 2 10 
Totals: 10 230 mice 208 mice 22 mice 9.4% Avg. 
TREATED 
10 mg. daily of citrus bio-flavonoids for 5 days (*) 
Group 1 25 14 11 44 
2 20 15 5 25 
3 25 18 7 28 
4 20 10 10 50 
5 20 15 5 25 
6 20 11 9 45 
7 25 18 7 28 
8 20 16 4 20 
9 25 19 6 24 
10 25 18 7 28 
11 25 14 11 44 
Totals: 11 250 mice 168 mice 82 mice 31.9% Avg. 


*One injection of bio-flavonoids was given 24 hours before virus inoculation, the second injection, 
two hours after virus inoculation, and the three injections on three following consecutive days. 





tained a reduction of mortality rate 
from 90.6% for the control mice to 
68.1% for the treated animals. LD,, 
dose of virus PR 8 was inoculated 
intranasally. Five consecutive injec- 
tions of the compound, 10 mg. each, 
were administered. The first injec- 
tion was given 24 hours before virus 
inoculation and the remaining four 
injections after virus inoculation. 
The authors concluded that certain 
citrus bio-flavonoids possess moder- 
ate activity against mouse influenza 
virus PR 8. 

In view of the fact that certain 
citrus flavonoids exert an antiviral 
activity both in vitro in the tissue 
culture and the chick-embryo, and 
in vivo, one may assume that this 
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action might be of an antibiotic na- 
ture although this question is not as 
yet resolved. A large number of 
clinical trials were conducted with 
bio-flavonoids in treatment of colds, 
influenza and upper respiratory in- 


fections. Many investigators**** re- 


ported beneficial and often dramatic 
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In a recent clinical study the effect of 
Pentritol’s 24-hour vasodilation was 
observed. Over 90% of patients re- 
ported: 

1. Nitroglycerine requirements 

reduced; 

2. Pain reduced or eliminated; 

3. Fewer or no attacks; 

4. Work capacity increased. 
These results show the effectiveness 
of Pentritol’s 24-hour vasodilation. 
Pentritol, first to provide continuous 
vasodilation, has over two years’ clin- 
ical history of effectiveness. 


; 


PENTRITOL 
Tempules, 


Timed disintegration capsules contain- 
ing 30 mg. pentaerythritol tetranitrate 
(PETN) controlled to release three 10 
mg. doses which provide 12 hour coro- 
nary vasodilation. 


Also available, PENTRITOL-B 
Tempules with 50 mg. butabarbital 
added for vasodilation plus sedation. 


The Evron Company, 3540 Clark, Chicago 13, Ill. 





results from this therapy. On the 
ther hand, a number of clinical 
studies resulted in negative end- 
-esults.°7! This discrepancy be- 
ween papers published on this sub- 
ect might be explained by the fact 
hat various investigators have used 
lifferent flavonoid compounds, some 
f which may have been inactive. 
nadequate dosage of the prepara- 
ion might also be a factor. A large 
laily dosage of flavonoids (quercit- 
in) should be administered orally 
9 animals in order to protect them 
gainst viral infection.*® In a small 
eries of influenza A virus cases, 
ero-diagnosed, it was demonstrat- 
d® that bio-flavonoids should be 
.dministered every three hours, 
vith a total dose of about 3 grams a 
ay, in order to produce therapeutic 
‘ffects in this infection in man. 


DISCUSSION 


The modern concept of host-virus 
relationships emphasizes the fact 
that an injured tissue offers a 
favorable ground for viral invasion. 
Capillary damage and subsequent 
transudation into the tissues are 
present in many viral infections, in 
69. Fabricant, N. D., Eye, Ear, Nose & 

Month., 34:717,1956. 


70. Tebrock, H. E., et al., J-4.M.4.. 162:1227,1956. 
71. Pearson, W. N., J.4.M.A., 164:1675,1957. 
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varying degrees of gravity, thus en- 
hancing the viral infection and ag- 
gravating the inflammatory process. 
Citrus bio-flavonoids, by restoring 
capillary integrity, preventing the 
expansion of the viral invasion, and 
minimizing the inflammatory proc- 
cess, might be a valuable preventive 
medication, supplementing other 
therapeutic measures. The experi- 
mental data indicative of the anti- 
viral activity of certain bio-flavon- 
oids gives additional support for the 
administration of citrus bio-flavon- 
oids in some viral infections. 


SUMMARY 


The capillary syndrome with pro- 
tein leakage and capillary dysfunc- 
tion is present in almost all viral 
infections and is often responsible 
for aggravation and expansion of a 
viral infection. 

The citrus bio-flavonoids tend to 
restore capillary integrity and mini- 
mize the capillary syndrome. 

Experimental data indicate that 
certain bio-flavonoids may possess a 
moderate activity against influenza, 
vaccinia and ectromelia viruses 
when tested by the chick embryo 
technique in vitro and on animals 
in vivo. 
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the topically applied vasodilator recommended by 


renowned clinicians for effective control of angina pectoris. 


AUTHORITIES 


In the authoritative “Principles of Internal Medicine” they state: 


“Patients with frequent anginal attacks, and especially those with 
attacks during sleep, may be strikingly benefited by the use of nitro- 
glycerin ointment (Nitrol®)..."The preventive effect usually lasts 
for a period of two to four hours. This is much more effective than 
the more widely used long-acting nitrites, and other drugs such as 
khellin, papaverine, and the various preparations of theophylline”... 
“The virtue of nitroglycerin ointment consists in the slow absorp- 


tion of the drug over a period of several hours, and hence in the pre- 
vention of attacks: 


NITROL OINTMENT is also highly useful whenever peripheral 
circulation is impaired as in Raynaud's and Buerger's disease, arterio- 
sclerotic lesions, decubitus, varicose and diabetic ulcers. 


©. T. . Harrison ef a!., Prin. int. Med. Vol. 2, ed. 2. p. 1366. Biakiston Div., McGraw-Hill 
Book Co.. inc., 1954 


POWER OF 


Write for literature and samples 
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NITROL OINTMENT contains 
2% pitroglycerin in a lanolin- 
petrolatum base uniquely com- 
pounded to prolong the rate of 
nitroglycerin absorption over @ 
period of approximately 4 hours. 
2 inches of the ointment applied 
to the precordial or other skin 
area prevents the anticipated night 
seizure, relieves patient anxiety, 
encourages comfortable repose. 


Supplied: | and 2 oz. tubes. 


NITROL tablets are available fer 
daytime use. 
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Osteoarthritis: Diagnosis and Treatment 


Essential for good diagnosis are a survey of the 
history, knowledge of the disease characteristics and 
correct interpretation of the laboratory studies 


WALTER R. EDWARDS, M.D., Trenton, New Jersey 


Osteoarthritis has been called a 
“nuisance disease” by some, “the in- 
evitable result of life’s wear and 
tear” by others. Hippocrates no 
doubt included osteoarthritis in his 
observation: “Old people have few- 
er diseases than the young, but these 
never leave them.” The only area of 
total agreement is that the degenera- 
tive changes in the affected joints 
are irreversible, that they progress 
at a rate commensurate with the use 
and abuse of these joints. 

We must appreciate that these de- 
generative changes are not confined 
to the joints. Aging involves the to- 
tal individual; it begins at birth and 
terminates at death. Good health is 
dependent on optimum nutrition: if 
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nutrition has been poor from the 
start, degenerative changes will be 
established at an earlier age and 
will be more diffiicult to slow down, 
let alone to halt. 


ETIOLOGY 


The investigative forces of mod- 
ern medicine have penetrated to the 
hidden etiologic factors of many dis- 
eases, but there still remain to baf- 
fle them many disorders, including 
osteoarthritis, where etiologies are 
little known. 


TRAUMA 


Trauma is most frequently men- 
tioned as an etiologic factor. Me- 
chanical stresses and strains con- 
December, 


1957 1543 








Predictable hypotensive effect—orally 


MECAMYLAMINE HYDROCHLORIDE 


INVERSINE —a secondary amine, different 
from all other ganglionic blocking agents — 
has many Clinical advantages: 1. Gives repro- 
ducible effects. 2. is most potent of all oral 
ganglionic blockers. 3. Provides smooth and 
predictable response. 4. Is completely ab- 
sorbed. &S. Onset of action is gradual. 6. Small 
oral dose gives desired hypotensive effect. 
7. is effective even in patients refractory to 
other ganglionic blockers. 


Dosage: Initial dose, 2.5 mg. twice daily, increased by 2.5 mg. 
at 2-day intervals. Average daily dose 25-30 mg. 


Supplied: 2.5 mg. scored tablets and 10 mg. quarter-sected tab- 
lets in bottles of 100. 


INVERSINE IS A TRADEMARK OF MERCK &CO., INC 


cD 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 














tribute. Postural error is a frequent 
cause. The osteoarthritis production 
line could be contact sports and 
many types of accidents. It behooves 
us to conjecture that the acute trau- 
matic arthritis obtained in these 
categories does at a later date de- 
velop into a chronic joint dysfunc- 
tion. 

Obesity is high on the list of etio- 
logic factors. Excess weight adds to 
the mechanical problems of the 
joints. Failure to adjust the dietary 
needs to the aging processes may be 
contributory. How often do we re- 
cognize that there is a markedly de- 
creased calorie requirement with ad- 
vancing years? When caloric intake 
remains constant in the face of di- 
minishing requirements, obesity is 
the result. 

During the menopause, women 
will complain of pain and stiffness of 
the knees, hips and lower spine. At 
this time of life fatigue and mechan- 
ical factors begin to exact their 
price, obesity becomes a problem, 
and women are making every ef- 
fort to adjust to the anticipated in- 


evitable yet unwanted “change of 
life.” 


GENERAL CHARACTERISTICS 


Clinically, the disease is very like- 
ly to be monarticular. The main 
symptoms are pain and stiffness. A 
diagnostic aid is subpatellar ero- 
sion, invariably present whether or 
not the knees are involved. The cre- 
pitus is often gritty, crackling and is 
sometimes audible; however, the de- 
gree of crepitus does not reflect the 
degree of discomfort. 

Hebedern’s nodes are found more 
frequently in women than in men. 
Trauma of occupation and sports is 
the obvious explanation in many 
cases. Most frequently they make 
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their appearance about the time of 
the onset of menopause. They may 
appear in one or two fingers and 
spread to the remaining fingers so 
slowly and in such silence, the pa- 
tient is unaware of them until such 
time as an observant physician 
points them out to her. In some 
women they develop rapidly and 
may be quite tender and even pain- 
ful for a short time. In some cases, 
cystic swellings, which are hernia- 
tions of the synovial membrane dis- 
tended by effusion, are observed. 


HANDS MAY BE DIAGNOSTIC 


In osteoarthritis, the hands are of 
specific diagnostic importance. The 
absence of the involvement of the 
metacarpophalangeal joints is true 
of osteoarthritis, and this involve- 
ment is present in rheumatoid arth- 
ritis. 

SPINAL INVOLVEMENT IS 
MOST FREQUENT 

The most frequent location of de- 
generative changes is the spine. In- 
volvement of the various segments 
of the spine results in a wide range 
of symptoms. 

1.Involvement of the cervical 
spine may cause localized aching or 
stiffness, neuritis and paresthesias of 
the shoulders and arms, at times 
symptoms of scalenus anticus syn- 
drome. 

2.Involvement of the thoracic 
spine causes discomfort or pain 
about the shoulder. Pain, simulating 
angina pectoris, can be differentiated 
because it is usually superficial, bi- 
lateral and lacks the effort syn- 
drome. 

3. Involvement of the lower dorsal 
spine may produce symptoms of 
gallbladder disease, renal colic and 
intercostal pain. 

4. Degenerative joint disease of 
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A COMPLETE SYSTEMIC HEMOSTAT 


Adrestat complements the surgeon's skill by providing a new concept 
in the control of operative and postoperative bleeding. It promotes re- 
traction of severed capillary ends and controls capillary bleeding and 
oozing; prevents bleeding due to hypoprothrombinemia; and prevents 
or corrects abnormal capillary permeability and fragility. Indicated 
in virtually every surgical procedure and in hypoprothrombinemia. 


AVAILABLE: 


ADRESTAT capsules and lozenges, each containing: 

Adrenochrome Semicarbazone scealtaceiesuibicbult ; 2.5 mg 
(present as Carbazochrome Salicylate*, 65.0 mg) 

Sodium Menadiol Diphosphate 
(Vitamin K Analogue) 


eae eeaeteaas 5.0 mg 


INN cs 5 cic Ui dls eheddhasonvecobiin ag rocrales 50.0 mg 
Ascorbic Acid ............. r 100.0 mg 
Capsules in boxes of 30; Lozenges in boxes of 20 


ADRESTAT (F) —1-cc ampuls, each containing: 
5 mg Adrenochrome Semicarbazone (present as Carbazochrome Salicylate*, 130.0 mg) 
Boxes of five 1-cc ampuls 


ORANGE, N. J. 
*Pat. Nos. 2,581,850; 2,506,294 
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the lumbar spine produces back- 
ache, symptoms of sciatica and path- 
ologic processes of the discs. 

The involvement of the hip is of 
special significance because disabil- 
ty frequently results. Usually one 
hip is more involved than the other. 
The patient experiences pain on 
veight bearing, walks with a limp, 
und may have a shortening of the 
iffected extremity. 


REATMENT 


A thorough history survey, knowl- 
dge of the characteristics of the dis- 
vase, and proper interpretation of 
<-ray and laboratory studies are es- 
sentials for a good diagnosis. 

Pain and stiffness bring the pa- 
ient to the physician. At first glance 
he patient may give every sign of 
being healthy, with nothing about 
him to suggest invalidism or infec- 
tion. Under these conditions, the art 
of medicine dictates that a detailed 
and inclusive history be obtained 
and thoroughly studied. A thorough 
survey of his physical and emotional 
health should be made with special 
attention to fatigue. Although x-rays 
are necessary as possible diagnostic 
aids, we must keep in mind we are 
to treat the patient and not the x- 
rays. 

It is our concept that the first step 
in the management of the osteoarth- 
ritic patient is a frank discussion of 
the nature of the disease to erase 
any harbored fears of invalidism. 
The patient needs relaxation of body 
and mind. Muscle spasm and anxie- 
ty tension states require attention. 


RELIEVE THE PAIN 


Most of all the patient expects al- 
leviation of pain and anxiety. In our 
regimen, relaxation is obtained by 
the use of Dimethylane*, a drug 


National Drug Ca... Philadelphia. 
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with muscle-relaxing and mild 
tranquilizing properties. We have 
used this drug (supplied in enteric 
coated capsules containing 0.25 gm.) 
simultaneously with enteric coated 
tablets (5 grains) of sodium salicy- 
late. The patients are started on two 
capsules Dimethylane (0.5 gm.) and 
one tablet sodium salicylate (5 
grains) after breakfast; one capsule 
Dimethylane (0.25 gm.) and one 
tablet sodium salicylate (5 grams) 
after lunch, and at bedtime we re- 
peat the after-breakfast dose. Satis- 
factory relaxation is obtained and 
adequate analgesic effect results 
from this schedule. The require- 
ments for the analgesic have been re- 
duced about 50% by this procedure. 


REST 


Rest is essential for those patients 
in whom fatigue is a factor. We do 
not mean that it must be confining 
and of any great duration. Much at- 
tention should be given to the reduc- 
tion of occupational hazards by 
means of definite periodic pauses for 
rest. In some cases the affected 
joint should be placed at periods of 
rest by the use of splints or braces. 


THE CAPILLARY SYSTEM 


Defects are present in this system 
which interfere with the physiologic 
function of muscles and tissues. In- 
creased capillary permeability and 
abnormal capillary fragility may be 
favorably influenced with adequate 
oral doses of hesperidin (a flavonoid 
glycoside), 100 mg., plus ascorbic 
acid 100 mg. (Hesper-C*)—avail- 
able in capsules. We prescribe two 
capsules Hesper-C four times daily 
until the capillary defects have been 
corrected as demonstrated by the 
positive pressure cuff test. The dose 
is then reduced to one half and the 
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patient is maintained on this sched- 
ule indefinitely. We feel that the 
correction of capillary defects en- 
hances the overall therapeutic pro- 
cedure selected for the patient. 


PHYSICAL MEDICINE 


Physical medicine uses heat, mas- 
sage and exercise as adjuncts in af- 
fording relief and correcting faults 
of posture. Heat, via the infra-red 
bulb, hot water bath or simple warm 
covers, is sufficient to produce relief 
in most cases. Massage should be 
gentle and superficial: it should not 
be carried over the affected joint. 


Exercises are carried out within the 
limits of the patient’s tolerance. To 
exceed this is to cause added joint 
damage. 


CONCLUSION 


It is our concept that we should 
view the patient through a wide 
open door, not through the key hole. 
It is the total patient we are deal- 
ing with, not just the site of his im- 
mediate complaint. We must appre- 
ciate that any condition which in- 
fluences a part of an individual, ex- 
erts some effect on the total individ- 
ual. 





Multiple Sounds in Auscultation 


In addition to the known features 
of paroxysmal ventricular tachycar- 
dia (changing intensity of the first 
sound, slight irregularity of the ven- 
tricular rate, and lack of response to 





BASED ON NEW RATIONALE 


In pruritus ani, stools are usually strong- 
ly alkaline. Malt Soup Extract encour- 
ages growth of aciduric bacteria in the 
intestines; feces become soft, have an 
acid reaction, and intractable rectal 
itching disappears. 


Borcherdt’s Malt Soup Extract consists 
of specially processed non-diastatic bar- 
ley malt extract neutralized with potas- 
sium carbonate. (The same preparation 
as used for years in correction of con- 
stipation. ) 


BORCHERDT'S 


MALT SOUP EXTRACT 


PROMOTES FAVORABLE ACIDURIC INTESTINAL FLORA 
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PRURITUS ANI 


NEW ORAL TREATMENT FOR INTRACTABLE CASES 
Complete relief in 80% of 46 cases, usually in 3 days.’ 
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carotid-sinus pressure), a new aus- 
cultatory finding consists of a suc- 
cession of multiple, low-frequency 
sounds. It has led to more prompt 
a and treatment. 


Harvey, W. & Corrado, M. A., New England J. 
Med., O57: $25-327,1957. 





DOSE: 2 tbs. A.M. and P.M. Take in 
milk, water, or by spoon. Continue for 
2 to 3 weeks, when perianal skin should 
be healed. Resume treatment if symp- 
toms recur. 

SUPPLIED: Liquid, 8-oz. and pt. jars. 

Powder, 8-oz. and 1 Ib. jars. (Use heap- 

ing measure. ) 

1. Brooks, L. H.: Use of Malt Soup 
Extract in Treatment of Pruritus 
Ani, (American Proctologic Society, 
April, 1957. To be published. ) 

For Samples and Literature, write 


BORCHERDT COMPANY 


217 N. Wolcott Ave. Chicago 12, Ill. 
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PSORIASIS 


R sults with RIASOL have brought hope 

o d-spondent patients suffering from pso- 
Fiasi.. To the young woman who sees no 
ros»ect of marriage, to the young man 
hose business and social career seems 
Wrecked, successful results with RIASOL 
ave opened up a new vista of hope. 


The clinical experience of thousands of 
hysicians who are prescribing RIASOL 
hows positive results in 76% of cases. Itch- 
ng is controlled immediately and the scales 
nd reddened patches often clear up in a 
iatter of weeks. Recurrences are minimized. 


RIASOL* contains mercury 0.45% chemi- 
ally combined with soaps, phenol 0.5% 
nd cresol 0.759 in a saponaceous liquid 
ehicle designed to penetrate the superficial 
ayers of the epidermis. A thin film is applied 
very night, after washing and drying the 
kin area. Non-staining, easily applied, no 
andaging. Supplied in 4 and 8 fld. oz. 
tiles at pharmacies or direct. 


*“T.M. Reg. U. S. Pat. Off. 
Te 


t 
RIASOL 
Yourself 


DR 


After Use of Riasol 


May we send you professional literature and generous clinical package of RIASOL. 


No obligation. Write 


SHIELD LABORATORIES 


Dept. CM-1257 12850 Mansfield Avenue Detroit 27, Michigan 


RIASOL FOR PSORIASIS 








ADDENDUM 


The table appearing below was in- 
advertently omitted from an article 
by M. J. Flipse, M.D., entitled “Paca- 
tal in Office Practice,” that appeared 
in the October, 1957 issue of Clinical 
Medicine. Mepazine (Pacatal®), a 
new phenothiazine derivative, was 
evaluated in a series of 50 patients, 
all of whom were treated on an out- 
patient basis. Many of these patients 


EFrects oF Various ATARACTIC DruGS ON AMBULATORY PATIENTS WITH 





had previously been treated with 
other ataractics and this table repre- 
sents an outline of the author’s ex- 
perience with Pacatal and other ata- 
ractics. 

The tranquilizing and sedative ef- 
fects of various agents are desig- 
nated numerically from 14+ to 3+ 
and represent minimum to makxi- 
mum effect, respectively. 


REFERENCE TO TRANQUILITY AND SEDATION 


TotaL DaILy TRAN- 
Daves DosaGE QUILITY 
Rauwolfia 200-400 mg. 14+ 
Reserpine 0.1-2.00 mg. 
Promazine 50-200 mg. 1+- 
Chlorpromazine 40-100 mg. 1+ 
Meprobamate 400-1600 mg. 2+ 
Mepazine 50-200 mg. 3+ 


Genito-Urinary Symptoms From 
Abdominal and Pelvic Disease 


Symptoms suggestive of urinary- 
tract disease may be caused by dis- 
ease in the abdomen and pelvis, with 
pressure on the kidneys, ureters or 
bladder. A careful history and physi- 
cal examination is essential. A pro- 
per urinalysis remains one of the 
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SEDATION AND 
Sivenoens Swe EFFects 
Annoying nasal con- 
3+- gestion — difficult to 
control. 
Too much sedation for 
3+ daytime use. Excellent 
for nighttime use. 


2+ Mental fogginess. 


Excellent for late day- 
time and nighttime 

2+ use. Some _ fogginess 
produced with larger 
doses. 


Dry mouth but drug of 
choice for daytime use. 

1+ Oral Neostigmine, 714- 
45 mg./day, eliminates 
most complaints of 
mouth dryness. 


important tests in the diagnosis of 
urinary-tract disease. Cystoscopic 
examination, cuitures, roentgeno- 
grams including pyelograms, aorto- 
grams and retroperitoneal insuffla- 
tion may be required. 

Niceley, P., J. South Carolina M.A., 53:124-127,1957 








December, 1957 


Ir 


rn 


me 
pe 


PRE 


pel 


gre 
pal 
in 


or 

of =; 
icil 
rea 
fev 


per 





CURRENT LITERATURE 


immediate Reactions to Penicillin 


A scheme for minimizing the incidence 
and severity of these reactions is outlined 
and suggestions are made for treatment 


G. W. 


Severe reactions, often fatal, im- 
mediately after the administration of 
penicillin continue to be reported. 


PRECAUTIONS 


1. Abandon topical application of 
penicillin in the form of cream, oint- 
ment, lozenges, chewing-gum, tulle 
gras, aerosol, etc. Confine oral and 
parenteral administration to cases 
in which there is a clear indication. 

2. Inquire concerning any personal 
or family history of allergy, details 
of any previous treatment with pen- 
icillin within 10 days. Even a mild 
reaction such as irritation or a mild 
fever is significant. 

3. In the allergic, one who has ex- 
perienced a mild reaction previous- 
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LEWIS, M.B., Ch.B., Leeds, England 


ly, and those who have received 
many previous courses of penicillin, 
it may be wise to carry out dermal 
and intradermal tests using solutions 
of crystalline penicillin. A positive 
reaction indicates the need for ex- 
treme caution; a negative reaction 
means nothing. 

Injecting a small amount and wait- 
ing 45 seconds with the needle in 
situ before giving the rest of the 
dose has much to recommend it. It 
may be well to give a preliminary 
test by mouth since any reactions to 
penicillin by this route are likely to 
be less acute than when it is given 
parenterally. 

The patient should be kept under 
observation for 20 minutes after the 
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New 


liquid pediatric analgesic-antipyretic 


Liquiprin 


for children 


safer than aspirin, easier to u 


for infants’ and children’s fever, discomfort of colds, minor aches and pains and following immuniz 


LIQUIPRIN is a suspension of salicylamide—chemically and pharmacologically 
distinctive from aspirin and other salicylates. Clinically, its analgesic-antipyretic 
action is approximately the same as that of aspirin, but its therapeutic action 
does not depend on conversion to salicylate, salicylic acid or their metabolites. 


LIQUIPRIN offers these major advantages: 
safer than aspirin 
less gastric irritation 
helps calm the feverish, fretful child 
easier on the child with gastrointestinal upset 
more rapidly absorbed 
relieves minor aches and pains—reduces fever 


administration: Convenient liquid form, <4 added safety: LIQUIPRIN iss 
pleasant taste and calibrated dropper make non-spill safety bottles. LIQ 

for easy accurate administration... directly safer than aspirin—and made 
from dropper or mixed with fruit juice, for- because children cannot pou 
mula or milk. Each ¥2 dropper contains 1% the medication from this new, 
gr. of salicylamide. safety container. 


dosage: ¥2 dropper for each year of age, not 
to exceed 2 droppers (5 gr.). 


bettering baby care through specialized research 


*TRADEMARE FOR SALICTLAMIDE SUSPENSION, JOHNSON &@ JOHNSON. 





injection, and a solution of adrena- 
line should be at hand, ready for im- 
mediate use. If the arm or leg be 
used for the injection in preference 
to the buttock, a tourniquet can be 
applied immediately should a reac- 
tion occur. 

4. The interval between individual 
injections of a course should never 
exceed 10 days, the time required 
for sensitization to become estab- 
lished. 

5. A needle not smaller than a No. 
1 serum-needle should be used for 
both crystalline and procaine peni- 
zillin so that blood will be readily 
aspirated if the needle penetrates a 
vein. To the same end, the syringe 
should never be filled to capacity. 
After insertion of the needle, trac- 
tion should be made on the plunger, 
prolonged in the case of procaine 
penicillin, as it is difficult to recog- 
nize the entry of a small amount of 
blood, and the blood takes time to 
reach the side of the syringe on ac- 
count of the viscosity of the suspen- 
sion. 

The patient should be recumbent 
or sitting in such a way that there 
will be little or no movement during 
the process of injection; and should 
the position of the needle change, 
even slightly, during the injection, 
this should be halted and traction 
again be made on the plunger to en- 
sure that the needle is still outside a 
vein. The injection should be given 
slowly and with no more than light 
pressure. 

Considerable resistance when be- 
ginning an injection of procaine pen- 
icillin may be due to blockage of the 
needle by crystals. The needle 


CLinicatL 


MFDICINF, 


should be withdrawn, the block 
cleared by pressure on the plunger, 
and the needle reinserted. After 
completion of the injection, pressure 
should be applied to the site for a 
few seconds but the area should not 
be massaged. 

6. All patients who have suffered 
an acute immediate reaction from 
penicillin should be given a card 
or disk indicating this fact, and 
this should be carried in the wallet 
or handbag. 


TREATMENT 


At the first sign of an acute reac- 
tion 0.5 ml. of a solution of adrena- 
line (1-1,000) should be injected in- 
tramuscularly, repeated as required, 
or injection of the solution continued 
at the rate of 0.1 ml. a minute until 
the attack shows signs of terminat- 
ing. Positive-pressure oxygen, and 
in cases of delayed recovery intra- 
venous hydrocortisone, have been 
found to be valuable. 

Those weak and ill for a consider- 
able time after the reaction may 
benefit from neostigmine. Acute re- 
actions believed to be due to pro- 
caine, such as generalized convul- 
sions, might be expected to benefit 
from an intravenous barbiturate. 

It is suggested that acute immedi- 
ate reactions may be produced in 
one of three ways: 

1. Intramuscular injection of pen- 
icillin in sensitized individuals. 

2. Accidental intravascular injec- 
tion or back-seepage in sensitized in- 
dividuals. 

3. Accidental rapid intravascular 
injection of procaine penicillin sus- 
pensions. 

Brit. M.J., 5028:1153-1157,1957. 
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why Dimetane is the best reason yet for you to re 
examine the antihistamine you’re now using > Milligr 
‘or milligram, DIMETANE potency is unexcelled. DIMETANE has a therapeutic iné 
inrivaled by any other antihistamine—a rela- coe 
ive safety unexceeded by any other antihista- 

nine. DIMETANE, even in very low dosage, has 

yeen effective when other antihistamines have 

ailed. Drowsiness, other side effects have been 


it the very minimum. » unexcelled 
antihistaminic action 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as cot 
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Convulsions During Anesthesia 


Convulsion, a manifestation of potentially fatal cerebral 
toxicity, requires immediate and vigorous treatment directed 
toward elimination of cause and prevention of the effects 


ROBERT PATRICK BERGNER, M.D., Washington, D.C. 


All of the inhalation, local and 
topical anesthetic agents have been 
associated with true convulsions. 
Seizures resembling convulsions may 
be seen during induction of and re- 
covery from barbiturate anesthesia, 
as well as during the onset of action 
of some of the muscle-relaxing 
drugs. The spasms may so interfere 
with respiration and circulation that 
death or complications of anoxia 
will follow. The convulsions must be 
suppressed, and the patient must be 
well oxygenated until the cause has 
been ascertained and the treatment 
has become effective. 

Children seem more susceptible 
than others; also toxic or febrile per- 
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sons of any age—those with central 
nervous system disease or damage, 
the alcoholic, the epileptic, the 
eclamptic, and the uremic patient. 
Those with autonomic nervous sys- 
tem imbalance, alkalosis, carotid si- 
nus syndrome, hyperinsulinism and 
many other conditions are more sus- 
ceptible. 


VINETHENE 


Vinethene (divinyl ether) seems 
to have convulsive properties of its 
own, especially in the deep planes 
of anesthesia. Rapid blinking of the 
eyelids sometimes precedes the con- 
vulsion and is a valuable warning 
sign. Vinethene convulsions are usu- 


December, 1957 








progestational agent With NORLUTIN you can now pre- 


with scribe truly effective oral progesta- 
unexcelled potency tional therapy. Small oral doses of this 
ue new and distinctive progestogen pro- 

a 


duce the biologic effects of injected 
unsurpassed efficacy progesterone. 





When NORLUTIN was administered to 
patients with uniphasic temperature 
curves and menstrual irregularities 
a rise in basal temperature occurred.* 


PRU 


major advance in female hormone therapy ATIONS FOR WO w: conditions 
for certain disorders involving deficiency of progestogen, such as 
of menstruation and pregnancy primary and secondary amenorrhea, men- 
strual irregularity, functional uterine bleed- 
ing, endocrine infertility, habitual abortion, 
threatened abortion, premenstrual tension, 
and dysmenorrhea. 


5-mg. scored tablets (C. T. No. 
882), bottles of 30. 


Greenblait, R. B.: J. Clin. Endocrinol. 16:869, 1956. 
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ally brief and harmless if artificial 
respiration with oxygen is instituted 
immediately. 


<THER 


“Ether convulsions” typically oc- 
sur in toxic, febrile patients in the 
leeper planes of anesthesia after 
yperation of half an hour or more. 
(he causes are acidosis and/or hy- 
»oxia. The treatment is stopping of 
wnesthetic and hyperventilation with 
xygen. After a minute or so, if the 
onvulsion persists, 100-200 mg. of 
. barbiturate is injected intraven- 
ously, and repeated every few min- 
ites as necessary. The febrile pa- 
ient should be cooled with ice bags, 
:ce water enemata, and a fan blow- 
ing under the drapes. In well-trained 
hands, curarization and endotrache- 
al intubation may be used while 
operation is hurriedly completed. 


PREVENTIVE MEASURES 


Prevention is even more impor- 
tant than treatment. The toxic or 
febrile patient should be cooled, hy- 
drated, and sedated with a barbitu- 
rate before he receives ether. Anes- 
thesia should be light and should 
include a marked excess of oxygen. 
Respiratory excursions should be 
full and deep at all times. 

The clonic movements seen in 
very light anesthesia in infants and 
small children disappear if the anes- 
thesia is deepened. When seen dur- 
ing recovery, they disappear when 
consciousness is regained. They bear 
no relation to oxygenation or carbon 
dioxide elimination and never in- 
volve the face. They are significant 
only in that they must be differen- 
tiated from true convulsions. 


TRILENE 
Trichlorethylene, when used to 
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produce analgesia or amnesia, is ap- 
parently free of the danger of con- 
vulsions if oxygen-want and carbon 
dioxide excess are prevented. Sur- 
gical anesthesia should be expected 
to have the same convulsive poten- 
tialities of the other anesthetic va- 
pors. It is not to be given through a 
non-rebreathing system. 

Chloroform and ethyl chloride 
cause few anesthetic convulsions. 
Chloroform is contraindicated in the 
toxic or dehydrated patient, and 
ethyl chloride is seldom used for 
long periods or to produce deep 
anesthesia. 

Nitrous oxide and ethylene have 
no convulsive properties of their 
own. If used without carbon dioxide 
absorption, or with less than 20% 
oxygen, both carbon dioxide and hy- 
poxic convulsions may be seen. 


CYCLOPROPANE 


Cyclopropane anesthesia some- 
times presents brief, mild convulsive 
episodes during induction in healthy 
children and adults without de- 
pressed respiration. These disap- 
pear spontaneously if the anesthesia 
is discontinued for a few moments. 
In our experience, reinduction with 
cyclopropane has been uneventful. 
In deeper planes of cyclopropane 
anesthesia, convulsions resembling 
“ether convulsions” may be seen in 
febrile or toxic patients, but not 
nearly as often as with ether. The 
treatment is the same as for an 
“ether convulsion.” 


LOCAL AND TOPICAL ANESTHESIA 


Treatment should be planned be- 
forehand and all materials should be 
available before the convulsion oc- 
curs. Oxygen should be begun im- 
mediately: 100-200 mg. of a bar- 
biturate injected intravenously every 
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30 seconds until the convulsions are 
under control. Should the convul- 
sions go on to collapse, 25-50 mg. of 
~phedrine sulfate injected intraven- 
susly may support the circulation. 
\rtificial respiration with oxygen 
thould be instituted. The convul- 
ions are ordinarily short-lived but 


Serologic Diagnosis of 
Rheumatoid Arthritis 


The drop modification of the latex 
xation test has been used for 
screening 2,000 serums from 1,208 
patients. Of 291 patients with rheu- 
matoid arthritis, 245 (84.2%) had 
positive tests. There were 3.6% 
ialse-positive results among the 414 
patients with non-rheumatoid rheu- 
matic disease. None of these oc- 
curred in patients with rheumatoid 
spondylitis, gouty arthritis, or in- 
fectious arthritis. False-positive re- 


very rarely may continue to recur 
as the effects of the intravenous 
barbiturate wear off. In these in- 
stances, an intravenous drip of sodi- 
um pentothal or sodium amytal may 
be used with a drop rate sufficient to 
control the convulsions while still 
allowing the patient to breathe. 


J. Kentucky M.A., 55:519-521,1957. 


actions occurred rarely in dissem- 
inated lupus erythematosus, acute 
rheumatic fever, and in diffuse col- 
lagen disease. 

Because of ease, simplicity, speed, 
specificity, sensitivity, inexpensive- 
ness, and adaptability to large vol- 
ume work, the drop latex fixation 
test appears to offer a convenient 
test for presence or absence of rheu- 
maid arthritis. 


Rothermich, N. O. & Philips, V. K., J.4.M.4., 164: 
1999-2004,1957. 
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CURRENT LITERATURE 


Refractory Congestive Heart Failure 


If the physician is aware of conditions 
causing refractory and apparently hopeless failure, 
some of these patients may be salvaged 





MICHAEL BERNREITER, M.D., Kansas City, Missouri 


Tachycardia frequently is induced 
by digitalis and if the drug is con- 
tinued, paroxysmal ventricular ta- 
chycardia may result. This may lead 
to ventricular fibrillation and sud- 
den death. Heart block, paroxysmal 
auricular tachycardia and auricular 
fibrillation add to the strain of the 
failing heart and prevent compensa- 
tion—unless the cause is recognized 
and digitalis is discontinued. 

The ECG changes caused by digi- 
talis are characteristic. Effective 
counter measures are the temporary 
discontinuance of digitalis and the 
administration of potassium chlor- 
ide. This drug, in dosage of 2 gm. 
every four hours, is a specific anti- 
dote against all symptoms induced 
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by overdigitalization. 

Relief of dyspnea and cardiac as- 
thma, beginning diuresis and loss of 
edema, disappearance of rales from 
lungs and lowering of venous pres- 
sure are all good indications of satis- 
factory therapeutic effect. Slowing of 
the heart, as a rule, is a good criteri- 
on of favorable digitalis response, 
but a rapid pulse is not always an 
indication for larger doses of digital- 
is. 

HYPOCHLOREMIC ALKALOSIS 


Profuse mercurial diuresis, vomit- 
ing, salt restriction and potassium 
depletion may precipitate hypochlo- 
remic alkalosis, one of the most com- 
mon electrolyte disturbances en- 
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countered during treatment of con- 
gestive failure. The patient becomes 
more resistant to diuretics, edema 
and failure increase. If the condi- 
tion is allowed to progress, or even 
enhanced by more vigorous diuretics 
and salt restriction, the patient is 
sure to die. 

The diagnosis is simple. NaCl is 
markedly decreased, CO. combining 
power increased (alkalosis), serum 
Na normal or slightly increased. The 
treatment, usually successful, is am- 
monium chloride, 3 to 4 gm. daily 
by mouth. When K deficits also have 
developed, in prolonged diarrhea, 
vomiting and postsurgical states, 
KCI should be added to the replace- 
ment therapy. 


HYPONATREMIA 


Occasionally one sees patients in 
refractory cardiac failure in whom 
the Na concentration is depressed 
beyond that of chloride. This is not 
the “low salt syndrome.” Factors 
implicated in hyponatremia are wa- 
ter intoxication, particularly the use 
of excessive amounts of nonelectro- 
lytic solutions postoperatively, diar- 
rhea and intestinal drainage with ex- 
cessive Na loss, abnormal transfers 
of electrolytes between body fluid 
compartments and, recently, pro- 
longed use of diamox. 


The symptoms are restlessness, 
anorexia, vomiting and, finally peri- 
pheral vascular collapse with hypo- 
tension, cold extremities and rapid, 
feeble pulse. If the condition is well 
advanced, most of these cases are 
fatal. These cases usually respond 
well to intravenous isotonic or con- 
centrated NaCl solutions. 


THE SALT-DEPLETION SYNDROME 


This syndrome is brought on by a 
reduced serum concentration of so- 
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dium as well as of chloride. It re- 
sults from mercurial diuretics and 
digitalis, and is aggravated by dras- 
tic Na restriction. A patient in con- 
gestive failure has been responding 
well, but fails to improve further, 
dyspnea increases and fluid reten- 
tion becomes more pronounced. Not 
recognizing the syndrome, one may 
institute more vigorous methods to 
produce diuresis. The patient will 
show apathy, weakness, begin to 
vomit and complain of muscular 
cramps, and become disoriented. By 
the time electrolyte depletion is sus- 
pected, the condition has often be- 
come irreversible and death ensues. 

Reappearance of cardiac failure 
or inability to respond to mercurial 
diuretics should arouse suspicion of 
electrolyte depletion. Laboratory 
tests and ECG will now give con- 
vincing evidence. Treatment consists 
of oral administration of salt or, if 
vomiting exists, of hypertonic salt 
solutions cautiously given by vein. 
Improvement will come in a few 
hours. 


HYPOCHLOREMIC ACIDOSIS 


Ammonium chloride is a useful 
diuretic adjunctive to the mercuri- 
als. The chloride ion displaces bi- 
carbonate ion and produces a shift 
toward acidity. It may be given for 
four days, in doses up to 8 gm. per 
day, without producing serious 
symptoms. If given continuously for 
long periods, or to patients with re- 
nal disease, severe hyperchloremic 
acidosis and coma will result. The 
increasing use of cation exchange 
resins in cardiac patients may also 
result in hyperchloremic acidosis. 
Patients with associated renal dis- 
ease are unable to excrete the acid 
released by resin. 

The picture is stupor, hyperpnea 
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and coma, the laboratory showing 
low plasma CO,. One must not dis- 
miss these findings as terminal renal 
disease, diabetic acidosis or cerebral 
vascular accident. If stupor or coma 
develops in a patient with conges- 
tive heart failure, the physician 
should always consider the possibil- 
ity of hyperchloremic acidosis (am- 
monium chloride poisoning). 

In mild cases of acidosis, with- 
drawal of ammonium chloride will 
suffice. Severe poisoning will re- 
quire 1,500 to 3,000 cc. of isotonic 
sodium bicarbonate or lactate, giv- 
en slowly intravenously and discon- 
tinued as the sensorium clears. Oral 
administration of alkali is effective 
if the patient is able to cooperate. 

Massive diuresis with poor food 
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intake may produce K deficiency 
suggested by muscular weakness 
and cardiac irregularities. Loss of K 
through the gastrointestinal tract or 
diuresis may produce digitalis intoxi- 
cation and a variety of arrhythmias 
may ensue. Diagnosis is by serum K 
determination and characteristic 
findings in the ECG serial tracings. 

Close attention to the electrolyte 
status, particularly in older patients 
under prolonged treatment for con- 
gestive heart failure is mandatory. 

Potassium depletion is best treat- 
ed by oral administration of one 
gram of KCl four times daily, and, 
if necessary, 40 mg. of potassium in 
1,000 ce. of 5% dextrose solution in- 
travenously. 


Missouri Med., 54:125-127,1957. —_ 
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CURRENT LITERATURE 


Electro-Convulsive Therapy as an 


Office Procedure 


Many mild psychotics and depressed patients have 
been deprived of benefits from this therapy because it was 
considered suitable only for hospitalized patients 


RICHARD W. TREVASKIS, JR., M.D., Cumberland, Maryland 


Since 1950, 271 patients have re- 
ceived 2,511 electro-convulsive 
(ECT) office treatments. Over 90% 
obtained significant improvement to 
complete remission. 

For office ECT, only voluntary pa- 
tients that can and will cooperate 
can be accepted. The risks involved 
are described to the patient and his 
relatives. A special form prepared 
by an attorney absolving the physi- 
cian and his assistants of liability 
for any complications must be 
signed by the patient and witnessed 
before therapy is started. 

Physical disease per se, with few 
exceptions, precludes the use of 
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ECT. Pregnancy is not a contrain- 
dication. The ages of our patients 
ranged from 18 te 75; as to patients 
past 60, only those in superior physi- 
cal condition are accepted. 

The psychiatric diagnosis is not of 
major consequence in the selection 
of patients. The essential point is 
that those syndromes caused by or- 
ganic disease be excluded. The 
symptom complex of tension, agita- 
tion and depression; sleep disturb- 
ance; or somatic distress with a 
coated tongue and fetor oris are the 
primary indications for office ECT. 
The presence or absence of delusions 
or hallucinations is not important 
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unless interfering with capacity to 
cooperate. The anxiety hysterias are 
not significantly helped by ECT un- 
less the complex described is a 
prominent element. 


CONVULSIONS OF MODERATE INTENSITY 


The improvement in the patient’s 
mood seems to bear a direct relation- 
ship to convulsions of moderate in- 
tensity, lasting for 20 seconds or 
longer. Sub-convulsive treatments 
and weak, short convulsions seem to 
have no real value. Recent appara- 
tus has mechanisms which permit 
the operator to eliminate the initial 
thrust of the convulsion and “slide” 
the patient into the firm tonic phase. 
The use of intravenous barbiturates 
has virtually done away with post- 
shock excitement and made the pa- 
tient anxiety free during the pre- 
paration for treatment. It is not ne- 
cessary to anesthetize the patient, 
hence only three or four grains of 
Pentothal is used to accomplish 
these two aims. 


DETAILS OF THERAPY 


The only preparation necessary is 
that patients abstain from food for 
three hours before reporting to the 
office. Treatment is given in street 
clothes and the only ritual is remov- 
al of false dentures or chewing gum 
before a gag is introduced. Various 
muscle relaxants have been em- 
ployed with the idea of lessening 
fractures. They are not without dan- 
ger and are not suitable for use in 
the office. Pentothal is injected in- 
travenously; the patient rapidly 
goes to sleep; the head band is ap- 
plied and the lateral sway of the pa- 
tient is gently controlled by the 
nurse leaning across the patient 
while adducting the shoulders. 


The therapist manually turns the 
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glissando at a moderate rate from 
0 MA to 50 MA, and swings back to 
0 MA when the convulsion is estab- 
lished. The left hand is used to re- 
strain a possible dislocation of the 
jaw. With the use of glissando, there 
has never been a case of post-con- 
vulsive apnea, and breathing begins 
in 15 to 30 seconds, if not during the 
terminal phase of the convulsion. 
The patient is required to rest for 
30 minutes before leaving the office 
with a relative or attendant, and ad- 
vised to go home, eat and then rest 
two or three hours before resuming 
full activity. 


FRACTURES NOW NEGLIGIBLE IN 
NUMBERS AND SEVERITY 


The literature abounds with re- 
ports of fractures of long bones. 
Compression fracture of dorsal ver- 
tebrae before “glissando,” occurred 
in many cases. With the new ma- 
chines, about 10% of the patients 
complain of high back pain in which 
radiography may, or may not, show 
evidence of a small chip or stellate 
fracture of no significance. Psychia- 
trists do not discontinue ECT be- 
cause of their occurrence, though 
the pain may last for several weeks 
after the long treatment. 

Fracture of a long bone has oc- 
curred twice in the 2,511 treatments 
in this series. A man, 60 years of age, 
with a “frozen” right shoulder due 
to chronic bursitis, in a severe de- 
pression, complained of severe pain 
in his right shoulder after his first 
treatment. Fluoroscopic examination 
was “negative” and treatment was 
resumed, pain became intolerable 
and an x-ray picture showed a hair- 
line fracture in the surgical neck of 
the humerus. The fracture healed, 
but ECT was not resumed. The men- 
tal condition remained unchanged 


December, 1957 





There is a form 


of short-acting 


NEMBUTAL to serve 
every need* in 
barbiturate 


therapy 





after two years. 

A woman, 38 years of age, com- 
plained of pain in her left shoulder 
after her third or fourth treatment. 
X-ray examination showed a “hair- 
line epiphyseal separation.” The 
surgeon felt that it did not preclude 
treatment, and ten additional treat- 
ments were given. Pain disappeared 
during treatment, and her sling was 
dispensed with before concluding 
ECT. 


Two deaths occurred, one in a 
man, 70 years of age, with chronic 
coronary insufficiency and aortic 
stenosis. He had received eight 
treatments and was apparently re- 
lieved of his depressive psychosis; 
two days following the last treat- 
ment he died in his sleep. The sec- 
ond death was that of a woman, 55 
years of age, who in an interval be- 
tween treatments, awoke, cried out 
that she was going to die, and did 
die within a few minutes. Two of 
her siblings died similarly. The man 
was treated on the insistence of the 
family and family doctors. Several 
members of the family had died in 
mental institutions, and all preferred 
to assume any risks that offered the 
hope that he might remain at home. 


GENERAL ROUTINE AND RESULTS 


In general, give two treatments 
a week for eight treatments. Half 
the patients need no additional 
treatments and remain well. In the 
other half, treatments are continued 
with a gradual lengthening of the in- 
terval. About half of these are in 
remission after 15 treatments. The 
others may require 20 to 40. Less 
than 20 treatments should not be 


considered enough to conclude that 
ECT will be ineffective. Improve- 
ment may occur after the first treat- 
ment, more generally after the third 
or fourth. In those cases requiring 
more than 20 treatments, a heavy 
schizophrenic element is generally 
evident, and many patients may be 
held in social remission with treat- 
ments widely spaced. During the 
course of these treatments, advice 
against driving a car and against 
participating in hazardous activities 
of any sort. Many patients continue 
at their jobs throughout; as a pre- 
cautionary measure we advise rest- 
ing at home. No patient has proved a 
menace to himself or others because 
of ECT effects. 


ECT IN OFFICE MEETS A GREAT NEED 


The number of mild depressions 
and mild psychotic states seen in 
general far outnumber the cases in 
psychiatric hospitals. Most of these 


reject the idea of entering a psychiat- 
ric hospital, and their families con- 
cur. If their illness is protracted, 
and if economic loss is a hardship, or 
the degree of suffering is increasing, 
ECT should be considered. 


TRANQUILIZERS 


The need for ECT has been re- 
duced by the newer tranquilizing 
drugs, and many schizophrenic and 
occasional depressive states can be 
aborted, especially with Thorazine. 
The same drugs permit other pa- 
tients to remain out of mental hos- 
pitals and enable them to cooperate 
to a degree to make possible a course 
of ECT, the patient remaining am- 
bulatory. 


Maryland M. |., 6:190-194,1957. _ 
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CURRENT LITERATURE 


The Medical Management of Mitral Stenosis 


Difficulties and complications usually can 
be avoided by a program that includes modification of 
activity, digitalis, and mercurial diuretics 


FRANK D. GRAY, Jr., 


Rheumatic mitral stenosis is a de- 
formity of the leaflets of the mitral 
valve leading to narrowing of the 
orifice. It is a part of a widespread 
injury reaction in myocardium, en- 
docardium, and pericardium, as well 
as some injury to the other organs 
and blood vessels. Thus it bears little 
similarity to congenital mitral sten- 
osis in which the original lesion is 
simply an obstruction to blood flow 
through the valve. 


PRINCIPLES OF TREATMENT 


No one has devised a cure for 
rheumatic heart disease. If a patient 
has congestive heart failure he will 
probably always have to limit his 
activity, limit his diet, and take digi- 
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M.D., New Haven, Connecticut 


talis. As he grows older, these limi- 
tations will become more strict. The 
patient should know this at the 
outset, but he must also be encour- 
aged to make the most of whatever 
activity will fall within his limita- 
tions. 

Until the physician has had the 
patient under treatment for several 
months, prognosis is hazardous. If 
the patient maintains a stable, ed- 
ema-free state on the program, there 
is a good chance that he will con- 
tinue to do well as long as he fol- 
lows the program, unless rheumatic 
activity or some superimposed dis- 
ease of the circulatory system oc- 
curs. Whenever a change in the 
apparent state of compensation de- 
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velops, suspect rheumatic activity or 
new heart disease. The cornerstones 
of treatment are modification of ac- 
tivity and digitalis. 


MODIFICATION OF ACTIVITY 


This may consist only in teaching 
the patient to perform his tasks with 
efficiency, or, if the cardiac impair- 
ment is severe, allowing no physical 
exertion whatever. Probably if an 
error is to be made, it should be on 
the side of mild overactivity. Many 
daily tasks that require considerable 
exertion may still be carried on if 
an attempt is made to improve ef- 
ficiency. The details of this type of 
job simplification are often compli- 
cated and time-consuming. Some 
communities now have _ teaching 
units for training patients at the 
physician’s request. 

A reducing diet is essential for the 
obese patient. The patient may en- 
gage in any activity that does not 
produce immediate breathlessness or 
undue fatigue at the day’s end. 


USE OF DIGITALIS 


Watch sharply for undue rise in 
heart rate, exertional dyspnea, par- 
oxysmal nocturnal dyspnea, or ankle 
edema, and use digitalis as soon as 
these signs appear. Slower-acting 
drugs are preferred for the ordinary 
case. Digoxin (name recently 
changed to Lanoxin) appears to 
have the advantage of rapid action 
plus reasonable steadiness. Lanato- 
side C or Ouabain may also be used 
for rapid action. The need for a rap- 
idly acting preparation must be very 
rare indeed. Toxicity may become a 
problem, and some evidence indi- 
cates that gitalin offers the advan- 
tage of a low therapeutic-to-toxic 
dose ratio. 

Once an adequate maintenance 
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dose is established, it is apt to re- 
main unchanged throughout the pa- 
tient’s lifetime unless active rheu- 
matic carditis or some intercurrent 
infection develops, hence an appar- 
ent change in the patient’s digitalis 
requirement should signal the need 
for careful examination. Sometimes 
an electrolyte imbalance with potas- 
sium depletion will lead to signs of 
digitalis toxicity, or diminished digi- 
talis effect. 


MERCURIAL DIURETICS 


These probably rank next to modi- 
fication of activity and digitalis in 
the therapy of the heart failure of 
mitral stenosis. The frequency of 
administration of mercurials should 
be determined by the diuretic re- 
sponse. They can be given as fre- 
quently as desirable while still ob- 
taining an optimal response, but no 
oftener; in cases of mild failure, only 
at long intervals. Oliguria, chloride 
depletion, hyperpotassemia and ad- 
vanced renal disease are contraindi- 
cations. Since chloride is excreted in 
a mercurial diuresis, the drug should 
be given only after the administra- 
tion of ammonium chloride for two 
or three days. In cases of refractory 
edema, the effect can be potentiated 
by inducing a hyperchloremic state 
with Diamox and ammonium chlor- 
ide, followed by a mercurial or by 
administering intravenous amino- 
phyllin concomitantly with the mer- 
curial. 


DIET CONTROL 


This has two aims: to reduce 
weight in the case of the obese pa- 
tient, and to reduce the intake of 
sodium. In the severely edematous 
patient, sharp restriction of salt to 
500 mg. or even 200 mg. daily should 
be attempted. With the mildly ed- 
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ematous patient, the restriction can 
be a progressive one to allow his 
taste to adapt itself. For the ambula- 
tory patient, a 1200 mg. sodium diet 
is effective and not too unpleasant. 
The physician’s strong moral sup- 
port is essential to overcome the 
aversion to salt-poor food. People 
can live in good health with no ad- 
ditional salt in their food. If severe 
salt restriction is imposed, ammoni- 
um chloride or potassium chloride 
should be administered. Periodic 
serum sodium or chloride determin- 
ations should be made. 


OXYGEN SCARIFICATION 


During stages of severe heart fai- 
lure, oxygen inhalation should not 
be forgotten. Excessive peripheral 
edema may be rapidly eliminated by 
maintaining the patient in a sitting 
position with the feet in a tub after 
scarifying the dorsal surfaces of both 
feet by making transverse incisions 
through the skin. In this way up to 
10 or 12 liters of edema fluid may be 
removed each day. 


COMPLICATIONS 


Among complications other than 
congestive heart failure are recur- 
rent acute pulmonary edema, he- 
moptysis, and arterial embolism with 
atrial fibrillation. Subacute bacterial 
endocarditis still occurs but the use 
of antibiotics, particularly at the 
time of tooth extraction, has reduced 
this risk to a low level. 

Management of acute pulmonary 


edema is by morphine, aminophyllin, 
and oxygen (preferably by inspira- 
tory positive pressure). Have the 
patient sleep on several pillows, and, 
for short periods, sit up once or 
twice a night. 

Hemoptysis is usually infrequent, 
and the patient should be given firm 
assurance that he will not bleed to 
death even though the danger does 
exist. Sedation and mild cough sup- 
pression are indicated. In case of 
massive hemorrhage, the patient can 
sometimes tell where the bleeding 
point is. The affected side should be 
kept down. Hemoptysis may be self- 
limiting. Some have numerous he- 
moptyses early in the course, fol- 
lowed by a long hemorrhage-free 
interval. 

Few develop arterial embolism of 
clinical significance. When it does 
happen it can be disabling. Maintain 
the best possible state of compensa- 
tion, remove peripheral emboli when 
possible, and plan a program of re- 
habilitation if hemiplegia occurs. 

This program is not active enough 
to satisfy some physicians who must 
then consider surgical removal of 
the auricular appendage, prolonged 
anticoagulation therapy, or both. If 
an attempt were made to convert 
fibrillation to regular sinus rhythm 
early in its course by means of quin- 
idine, success could be expected in a 
high proportion of cases, and the 
problem of embolism would dimin- 
ish. 


Connecticut M.J., 21:801-806,1957. 





Congenital Diaphragmatic Hernia 
of the Posterolateral Type 

This hernia requires immediate 
surgical treatment to achieve the 
lowest mortality rate. Improvement 
of this rate depends on early recog- 
nition of a larger percentage of cases. 
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The free use of x-ray of the chest 
and abdomen in all infants present- 
ing any type of respiratory difficul- 
ties in the first few days of life can 
be of invaluable assistance. 

net” R. G., J. Louisiana M. Soc., 109:111 
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[he Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 


firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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TIME FOR REVIEW 


During the past 12 months, we 
have discussed a substantial number 
of securities in this space. In view 
of the severe market decline of re- 
cent months, we felt a brief review 
of the performance of these issues 
might be appropriate. To set the 
stage, so to speak, keep in mind the 
fact that the Dow-Jones Industrial 
Average, probably the most widely- 
used of the many devices which at- 
tempt to express the performance of 
the entire stock market in an aver- 
age figure, has declined from a high 
of over 520 last summer to its pre- 
sent level of around 434, a decline 
of some 16.5°¢. 


During the past year, we have 
discussed 15 stocks as appropriate 
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for conservative investors and 21 
stocks suitable for the more specu- 
latively-minded. Purchase of 1 share 
of each of the conservative stocks 
(admittedly a highly unusual invest- 
ment program but as good a device 
for figuring average performance as 
any) would have cost $909, not 
counting commissions. These shares 
would now have a market value of 
approximately $840, a decline in 
value of some 7.6%, and would be 
producing dividends of $30.25 a year, 
a return of approximately 3.34% on 
original cost. Of course, not all of 
these stocks were recommended at a 
time when the market was at the 
very top, so that it is not exactly 
cricket to compare our 7.6% decline 
with the market’s 16.5% drop. Even 
averaging the Dow-Jones Industrial 
Average at the time of each article, 
however, we see a market decline 
of over 10.5%. 

Interestingly enough, the more 
speculative recommendations have 
declined somewhat less than the 
more conservative. The 21 specula- 
tive stocks would have cost an in- 
vestor $2,693 for one share of each, 
and these holdings would now have 
a market value of approximately $2,- 
240, a decline of around 6.5%. 
Weighing the Dow-Jones Industrial 
Averages to reflect the timing of 
these recommendations, the market 
as a whole has declined 8%. 


GROWTH AREA 


The population of the United 
States keeps moving west. The en- 
tire history of this country has been 
one of a people always moving 
toward the setting sun. The popula- 
tion center of the country, for exam- 
ple, has marched steadily across 
Maryland, where it stood (in the 
census of 1790 and 1800), into what 
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is now West Virginia (1810-50), 
Ohio (1860-70), Kentucky (1880), 
Indiana (1890-1940), and now into 
Illinois. 

The shift to the west has seen the 
Pacific Coast area grow sharply in 
importance. From 1940 to 1950, for 
example, the population of the U. S. 
increased from 131.7 million to 150.7 
million, a rise of 14.5%. During the 
same period, however, California’s 
population soared 53.3%, Oregon 
39.6%, Washington 37%, Arizona 
50.1(7, and Nevada 45.2. Since the 
turn of the century, California has 
moved from 21st in population to 
2nd, Arizona from 47th to 38th, 
Washington from 34th to 23rd. 

This growth has been accentuated 
still further since the last national 
census in 1950. Between 1950 and 
1955, for example, the population of 
the U. S. grew at an annual rate of 
1.6%. During this same period, how- 
ever, California’s population in- 
creased at a rate of 3.9% a year, 
more than double the national aver- 
age, while Oregon increased at a 
rate of 2% a year, Washington at 
1.8%, Arizona at 5.6% and Nevada 
at 7.4%. 

Taking growth between 1950 to 
the present day, we find an average 
total increase of 11. Over the same 
period of time, the Far West and 
Rocky Mountain states grew at more 
than twice that rate—23%. Califor- 
nia has grown 27.7% since 1950 and 
Nevada has climbed 60.1%. 

A veritable mountain of figures 
could be assembled to show the 
growth of the West. We believe the 
ones cited above will prove the point 
to anyone’s satisfaction. This month, 
we are discussing securities of three 
companies we consider well-situated 
to take advantage of this growth. 
Transamerica Corporation is a di- 


December, 


1957 








eat ie ae 


Fated a tees Sat 







cardiovascular 
conditions 


ompazine 


lessens anxiety and emotional stress and reduces the patient's 
concern over his condition.With “‘Compazine’ as adjunctive 
therapy, the course of treatment is made easier and most 
patients show a better response to specific therapy. 
‘Compazine’ has no significant hypotensive effect. 
Available: Tablets, Ampuls and Spansule" sustained release capsules 
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versified financial holding company 
operating primarily in the West 


Coast. Pacific Finance Corporation 
is the largest automobile installment 
finance company in the- Far West. 
Valley National Bank is the largest 
bank in the Rocky Mountain area. 


TRANSAMERICA CORPORATION 


The common stock of this ably- 
managed and aggressive financial 
holding company represents an op- 
portunity to participate in the rap- 
idly expanding economy of the Far 
West at a substantial discount be- 
low intrinsic value. Transamerica 
represents an attractive package of 
diversified interests, with heaviest 
emphasis upon life insurance and 
banking. Other holdings include six 
fire and casualty insurance com- 
panies, two real estate property de- 
velopment subsidiaries, two manu- 
facturing and industrial subsidiaries, 
and a fairly large portfolio of mar- 
ketable securities. 

Occidental Life Insurance, a whol- 
ly-owned subsidiary, is the most im- 
portant single unit in the Trans- 
america group. This company writes 
a wide variety of ordinary life, group 
life and accident and health insur- 
ance. Occidental is licensed to oper- 
ate in all the states of the United 
States, the District of Columbia, 7 
provinces in Canada, U. S. posses- 
sions and a few foreign jurisdictions. 
Of total life insurance in force with 
the company, approximately 45‘/ is 
held by residents of California, with 
the next most important states being 
Washington, Illinois, Ohio, Pennsyl- 
vania and Oregon. The heavy con- 
centration of the company in Cali- 
fornia explains to a large extent the 
company’s outstanding growth re- 
cord of the past decade. 

Between 1947 and 1956, total life 
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insurance in force increased about 
125‘. for the nation as a whole, 
while the Pacific Coast region in- 
creased more than 200%, and Occi- 
dental alone increased somee 332%. 
Future prospects for the company 
continue good, as industrial growth 
in the Pacific Coast and Rocky 
Mountain region is continuing at 
high levels, and population increases 
are still far above the national aver- 
age. 

In 1956, Occidental contributed 
$13,893,514 or 37'., of Transamer- 
ica’s consolidated net profits, of 
which $9,641,108 was income from 
insurance operations and $4,252,406 
was net realized profit on the sale 
of investments. 

Transamerica recently announced 
the plan for reorganization of the 
company in order to comply with the 
Bank Holding Company Act of 1956. 
Under the plan, Transamerica will 
continue to own and manage insur- 
ance and other non-banking busi- 
nesses, but will cease to be a bank 
holding company. It will turn over 
to Firstamerica Corporation, (a new 
corporation created for that pur- 
pose) all of the stock it directly holds 
in each of its majority-owned banks, 
together with cash in exchange for 
all of the common stocks of the new 
corporation. The common stock of 
the new corporation, which will be 
the only class of securities outstand- 
ing, will then be distributed immedi- 
ately share-for-share pro rata to 
Transamerica stockholders. If all ne- 
cessary authorizations, rulings, and 
approvals are obtained, it is contem- 
plated that the distribution to Trans- 
america stockholders will take place 
on or about July 1, 1958. 

As of year-end 1956, Transameri- 
ca controlled 25 domestic banks with 
288 banking offices located in 11 
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Western states. During 1956, Trans- 
america acquired 20 banks with 38 
branch offices, assets of $500 million 
and deposits of $462 million. Total 
assets of the 25 controlled banks 
amounted to $3,053,000,000 and de- 
posits of group amounted to $2,781,- 
000,000. 


Transamerica’s fire and casualty 
insurance companies write practical- 
ly all forms of insurance, other than 
life, with fire, casualty and automo- 
bile coverage representing the larg- 
est part of their writings. Pacific Na- 
tional Fire Insurance Company, and 
Manufacturers Casualty Insurance 
Company hold the predominant po- 
sition in both assets and earning 
power. A_ strong agency system 
coupled with alert management and 
ample resources in the years ahead 
should produce excellent results for 
these companies, although under- 
writing results for this industry as a 
whole have been unfavorable of late. 


Transamerica also owns all of the 
stock of Allied Building Credits as 
well as Capital Company. Allied 
Building Credits prices, sells and 
services installment notes originated 
by dealers and builders engaged in 
home improvement and commercial 
construction. The company also de- 
velops, sells and services mortgages 
to insurance companies, banks and 
other financial institutions. Capital 
Company is engaged in developing, 
operating and managing real estate 
and in holding oil and gas proper- 
ties. Recently, the company has em- 
phasized real estate developments, 
including housing projects in re- 
gional shopping centers. Transamer- 
ica’s two industrial subsidiaries are 
General Metals Corporation, a 
94.43°% owned subsidiary which 
manufactures iron and steel castings 
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and forgings, marine and stationary 
diesels and aircraft and guided mis- 
sile parts, and Columbia River Pack- 
ers, a 66.65% owned subsidiary en- 
gaged in packaging canned and froz- 
en sea food. 

Transamerica also has a portfolio 
of high grade stocks, which had a 
market value of $22,690,831 as of the 
year-end 1956. 


Consolidated net profits, including 
Transamerica’s proportionate share 
of the undistributed earnings of all 
domestic subsidiaries, increased $3,- 
343,723 to $37,216,659 in 1956. This 
was equal to $3.27 a share on the 
11,372,022 shares outstanding as of 
year-end 1956. In 1955, consoli- 
dated net profit was equal to $33,- 
872,926, or $3.16 per share on 
the 10,711,194 shares outstanding 
during 1955. The 1956 net income of 
Transamerica itself, including the 
earnings of subsidiaries only to the 
extent received by Transamerica as 
dividends, totaled $21.2 million, com- 
pared to $17.7 million in 1955. Ap- 
proximately 86‘% of this amount was 
distributed to stockholders in divi- 
dends, as four quarterly dividends 
of 35¢ and an extra of 20¢ were paid 
in 1956. 


For the first 9 months of 1957, 
earnings continued in this favorable 
uptrend. Consolidated net income, 
which includes the proportion of un- 
distributed earnings of domestic sub- 
sidiaries, amounted to $2.65 a share, 
including a profit of 22¢ a share on 
the sale of assets, compared to $2.32 
a share for the first 9 months of 1956. 
For the third quarter alone, consol- 
idated net income amounted to $1 
per share, including the 22¢ gain 
mentioned above, compared to 74¢ 
a share in the same period of 1956. 


While there is no stock in the 
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hands of the public in a number of 
the wholly-owned subsidiaries of 
Transamerica, our evaluation of the 
company’s holdings places a value 
of between $45 and $50 per share of 
Transamerica on these holdings. 
Now selling at only about $30, we 
feel that the shares offer good value 
in relation to intrinsic worth. 


VALLEY NATIONAL BANK 


As Valley National Bank told its 
stockholders in the 1956 annual re- 
port, “There is no single, easy ex- 
planation of how a country bank in- 
creased its deposits 6500 in a little 
over 20 years to climb from a na- 
tional ranking of 557th among the 
nation’s banks to its present rank- 
ing” of 58th. Valley National, how- 
ever, believes that one of the an- 
swers may lie in the story of branch 
banking. 

As recently as ten years ago, de- 
posits, personnel and other bank in- 
dices of Valley National were split 
about 50-50 between the home office 
and the branches. Today, the ratio is 
37°~ for the home office and 63% for 
branches, and by 1960 this ratio will 
be 30-70. 

Through its predecessor, Valley 
National dates back to 1899. The his- 
tory of the bank’s branch openings 
could practically serve as a chrono- 
logical record of Arizona’s progress. 
In the first dozen years after the 
turn of the century most offices were 
opened in copper mining towns. By 
the 1930’s, however, the company 
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Common Stock 11,372,022 sh. 


was known as a statewide bank, and 
by 1946 it was serving virtually 
every primary business area in the 
state with its 48 branches. 

Arizona is becoming a more di- 
versified state industrially as de- 
pendence on mining activities has 
been reduced. In 1940, for example, 
12‘; of employees in the state were 
engaged in mining, but by 1957, this 
had been reduced to less than 7%. 
Manufacturing employees have ris- 
en from under 10% of the total in 
1940 to approximately 16% today. 
Industrial jobs have soared 50% in 
the last three years alone, with elec- 
tronics especially prominent. What’s 
more, a number of firms are plan- 
ning new operations in the state, in- 
cluding General Electric and Sperry 
Rand. Mining and manufacturing 
topped agriculture in value of out- 
put in Arizona for the first time in 
a decade in 1955. Tourist business 
has climbed steadily. 

In the decade since 1947, Valley 
National Bank’s growth has been 
striking. Total resources have in- 
creased 90%, loans and discounts 
106% , capital funds 172% and total 
deposits 84%. As of December 31, 
1956, total resources came to $449,- 
153,000, compared to $397,840,000 a 
year earlier. Total deposits amount- 
ed to $411,878,000, up from $362,- 
884,000 a year earlier. Book value of 
the common stock at year-end 1956 
was $20.38, compared to $20.27 a 
year earlier. 

These favorable trends have con- 
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After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: “‘Acid neutralization 
free of drawbacks.”’ For ALUDROX avoids systemic or other 
handicaps. It avoids laxation (its content of milk of magnesia 
is right). It avoids constipation (its content of aluminum 
i hydroxide is right). It avoids alkalosis. It avoids acid rebound. 
And it solves the problem of taste resistance. 

In short, ALUDROX outmodes trouble-making antacids. 
Fresh-flavored, smooth-textured, it encourages patient co- 
operation. Its formula (one part milk of magnesia, four parts 
aluminum hydroxide) is the choice of many physicians for 
fast and prolonged acid neutralization, constipation-inhibiting 
action, and soothing protection. ALUDROX keeps antacid 
trouble out of your practice. 
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.. ALUDROX @ 


; Philadelphia 1, Pa. 
ot penalize Aluminum Hydroxide with Magnesium Hydroxide 


VALLEY NaTIONAL BANK 


tinued into 1957. For the first nine 
months, earnings came to $1.99 a 
share, compared to $1.80 a share on 
a smaller number of shares outstand- 
ing a year ago. We estimate full- 
year 1957 earnings at between $2.40 
and $2.50 per share, compared to 
$2.07 a share in 1956 and $1.97 a 
share in 1955. 

In our opinion, the shares of Val- 
ley National Bank, currently selling 
at only approximately 11 times earn- 
ings and yielding some 3.6‘~, repre- 
sent a conservative method of in- 
vestment in one of the nation’s most 
rapidly growing areas. 


PACIFIC FINANCE CORPORATION 


Pacific Finance Corporation is one 
of the largest automobile sales fi- 
nance companies in the United 
States. In addition to automobile 
sales financing, the company does di- 
rect lending to consumers on auto- 
mobiles and other personal proper- 
ty, and the writing of insurance. As 
of September 30, 1957, loans and 
discounts outstanding amounted to 
$355.7 million, compared to $319.4 
million a year earlier and $330.8 
million as of year-end 1956. Less 
than six years ago, at year-end 1952, 
loans and discounts outstanding 
amounted to $197.1 million. 

The breakdown on the September 
30, 1957 figure showed that $224.4 
million were automobile and other 
retail loans, $102.6 million in auto- 
mobile and other consumer loans, 
$18.5 million in automobile and oth- 
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er wholesale loans, and $9 million in 
loans to finance companies. 

The first of these categories repre- 
sents the purchase of retail install- 
ment sales obligations covering the 
sale of new and used automobiles, 
trailers, furniture, household appli- 
ances and other merchandise. Ap- 
proximately three-quarters of this 
amount represents automotive fi- 
nancing. Automobile and other con- 
sumer loans represent installment 
loans made directly to individuals, 
generally on the security of auto- 
mobiles, household goods or other 
personal property. Automobile and 
other wholesale loans represents 
loans to automobile and other deal- 
ers to finance their inventories of 
new and used motor vehicles and, to 
a minor extent, other merchandise. 

Pacific Finance Corporation con- 
centrates in the West Coast and 
Southwest. California alone accounts 
for 98 offices and 36% of loans and 
discounts, while Texas follows with 
30 offices and 20% of receivables. 
The company’s policy has been to 
concentrate operations in those areas 
with superior growth potential. 

The company’s small loan busi- 
ness has expanded substantially in 
recent years, and has contributed to 
the excellent growth record of earn- 
ings. Based on the average number 
of shares outstanding in each year, 
earnings have risen from $3.41 a 
share in 1954 to $4.26 a share in 
1955, $4.28 a share in 1956 and to an 
estimated $5.00 per share in 1957. 
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hemorrhoids... 


to avoid the ‘‘masking effect”’ 


When the patient’s fears or your own sus- 
picions call for more extensive proctologic 
investigation, it becomes especially impor- 
tant to avoid the type of therapy which 
might mask serious pathology. In such 
cases, Anusol suppositories provide safe 
medication. 


So safe. Anusol contains neither analgesic 
nor anesthetic agents which might mask 
serious pathology. Diagnosis and treatment 
of coexisting disorders are not impeded. 


So effective. Almost immediately upon in- 
sertion, Anusol brings relief of pain and 


pruritus. Control of rectal distress is con- 
tinuous and prolonged. 


Anusol provides a safe, proven combina- 
tion of ingredients which shrink swollen 
membranes, control inflammation and aid 
in the healing process. Anusol facilitates 
the passage of irritating fecal bulk through 
the traumatized area and does not produce 
the rectal anesthesia which often aggra- 
vates concurrent constipation. 

Dosage: One suppository, morning and night, 
and after each bowel movement. 

Packaging: Boxes of 6, 12 and 24 individually 
foil-wrapped suppositories. 


Anusoli ..........:: 


WARNER-CHILCOTT 
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Paciric FINANCE CORPORATION 


What’s more, the company’s goal is 
to attain a return of 15“ on common 
equity capital of $46 million, com- 
pared with the present return of 
12.9%. A return of 15% would mean 
average earnings of $5.50 per share 
in the future, not counting the in- 
crement from reinvested earnings. 

Studying the company’s steady 
growth record of the past, such a 
development seems entirely within 
the realm of possibility. On the basis 
of studies made for the company, 
they believe that if they do no more 
than hold their own share of the 
market in their present territories, 
outstanding loans and discounts will 
reach a minimum of $648 million by 
1965, double the present level. 

The company has pioneered in the 
new field of travel credit, and pro- 
vides credit services for nine major 
airlines including both domestic and 
foreign carriers. The formula the 
company has developed for air trav- 
el, through which the credit appli- 
cation is processed at the point of 
purchase, has since been extended 
to other fields of service and mer- 
chandising credit. 

The tight money markets of re- 
cent years have not adversely affect- 
ed the company’s earnings. Despite 
the fact that the effective annual cost 
of all borrowed funds, taking into 
account deposits maintained against 
bank borrowings and amortization 
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of long-term debt expense, was 
3.83% for the year 1955, 4.42% for 
the year 1956, and stood at 4.66% as 
of April 30, 1957, the company has 
managed to keep increasing earn- 
ings. Offsetting increases have been 
made from time to time in the rates 
charged by the company on its loans 
and discounts, and increases in auto- 
mobile physical damage and liability 
insurance rates have recently been 
granted in most of the states in 
which the company operates. Had 
such rate increases been in effect 
on insurance written during 1956, 
the net premium volume for the year 
would have been increased by ap- 
proximately 8%. 

Part of the increase in earning 
power has also been due to the com- 
pany’s excellent program of cost 
control, with concentration on in- 
creasing the operating income of ex- 
isting branches. Through this pro- 
gram, and with the size of the av- 
erage loan balance increasing due to 
an expanding economy, increased 
earnings have resulted which have 
more than offset the increased cost 
of money. 

With bright long-term prospects, 
and with near-term operations going 
well, the shares of Pacific Finance 
Corporation afford a liberal yield 
and an interesting method of partici- 
pation in the growth of the economy 
of the West Coast.<d 
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NEW PHARMACEUTICALS 


Cathozole 
(Merck Sharp & Dohme) 


Combination of sodium novobiocin 
(Cathomycin) and sulfamethyliadia- 
zole for wide range activity against 
microorganisms responsible for urin- 
ary tract infections, including sta- 
phylococci and certain strains of 
proteus. Indications: Urinary tract 
infections, acute or chronic, compli- 
cated or resistant, including cardiac 
patients or patients with renal im- 
pairment. Dosage: 2 tablets three or 
four times daily. Supplied: Bottles 
of 24 and 100 tablets. 


Medro! Tablets (Upjohn) 


Derivative of prednisolone effective 
in lower dosage with less side effects 
and greater inflammatory activity 
than other corticosteroid prepara- 
tions. Indications: Rheumatoid arth- 
ritis, bronchial asthma, nephrosis, 
dermatological conditions, hypersen- 
sitivity reactions, and for use to sup- 
press ophthalmic inflammatory con- 
ditions. Contraindications: Tuber- 
culosis infection of the eye and 
herpes simplex keratitis (dendritic 
keratitis). Dosage: Suppressive dose 
is usually 16 to 20 mg. daily for 
three to seven days, gradually re- 
duced to maintenance levels of 2 to 
10 mg. daily. Supplied: Bottles of 30 
tablets, 4 mg. each tablet. 
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Wigraine Rectal Suppositories 
(Organon) 


Vascular headache preparation con- 
taining 1.0 mg. ergotamine tartrate, 
100 mg. caffeine, 0.1 mg. of the lev- 
erotatory belladonna alkaloids, and 
130.0 mg. of acetophenetidin. Indica- 
tions: Migraine and other vascular 
headaches, especially when there is 
severe nausea and vomiting. Dosage: 
One suppository at first indication 
of migraine attack, followed by one 
suppository every 20 to 30 minutes 
until the attack is fully controlled. 
No more than six suppositories 
should be taken per attack, and no 
more than twelve _ suppositories 
should be taken during a period of 
one week. Supplied: Boxes of 12. 


Novahistine Expectorant 
(Pitman-Moore) 


Combination of Novahistine, dihy- 
drocodeinone and the liquefying ex- 
pectorant action of ammonium 
chloride. Indications: Cough and 
respiratory congestion when com- 
plicated by tenacious pulmonary ex- 
udate. Dosage: Two teaspoonfuls 
three or four times daily for adults. 
One teaspoonful three or four times 
daily for children, and % to % tea- 
spoonful three or four times daily 
for infants. Supplied: One pint and 
one gallon bottles. 
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Zactirin (Wyeth) 


Non-narcotic analgesic that is as po- 
tent as codeine for relief of moderate 
to moderately severe musculoskele- 
tal pain. Indications: Low back pain; 
bursitis, synovitis, and related con- 
ditions; minor traumatic pain; sub- 
acute postoperative pain; postpar- 
tum pain, abdominal or perineal; 
pain secondary to dental infections 
or dental surgical procedures. Dos- 
age: Moderate to moderately severe 
pain, 2 tablets three or four times 
daily. Mild pain, one tablet three or 
four times daily. Total daily dosage 
should not exceed eight tablets. Sup- 
plied: Bottles of 48 tablets. 


Achromycin V (Lederle) 


Future supplies of Achromycin V 
Tetracycline are to be furnished in 
a new blue and yellow, two-piece, 
hard-shell capsule. A new buffer, 
citric acid, has replaced the sodium 


metaphosphate in the present pink 
capsule. 


Neo-Synephrine Compound 
Cold Tablets (Winthrop) 


Combines the decongestive effect of 
Neo-Synephrine, the analgesic effect 
of acetaminophen, the antihistaminic 
effect of Thenfadil and the stimulat- 
ing effect of caffeine. Indications: 
Common cold and vasomotor rhini- 
tis. May also be used as adjunctive 
therapy in management of allergic 
rhinitis including hay fever, chronic 
sinusitis and influenza. Caution: 
Should be used with caution in pa- 
tients with hypertension, cardiac 
disorders and hyperthyroidism. Dos- 
age: Adults, 2 tablets three times 
daily. Children 6 to 12 years of 
age, one tablet three times daily. 
Supplied: Bottles of 100 tablets. 
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Atarax Parenteral Solution 
(Roerig) 


Parenteral solution of Atarax (hy- 
droxyzine) containing 25 mg. per 
cc. of the ataractic agent in a 10 cc. 
multiple-dose vial. Physiological re- 
sponse is achieved quickly because 
it is the most rapid-acting of any 
Atarax dosage form. There is no 
local irritation at the site of injec- 
tion. Indications: Acutely disturbed 
or hysterical patients, various psy- 
choses, acute or chronic alcoholism 
with anxiety, alcoholic withdrawal 
symptoms or delirium tremens, and 
in any case not amenable to oral 
medication. Administration: Deep 
intramuscular injection. Supplied: 
10 cc. multi-dose vials sealed with 
stericaps with rubber discs. 


V-Cillin Drops (Lilly) 


Concentration of Penicillin V for 
more convenient use with infants. 
The small volume of the dose makes 
it easier for babies to swallow, and 
the dropper is calibrated for easy 
measurement of the dosage. Indica- 
tions: Mild to moderately severe in- 
fections. In the treatment of severe 
infections, it may be used to supple- 
ment injectable penicillin. Dosage: 
125 mg. every six hours. Supplied: 
Bottles of 1.5 gm. containing 12 doses 
(three days supply). 


Tylenol Drops (McNeil) 


New dosage form of the pediatric an- 
tipyretic-analgesic, designed to meet 
the individual pediatric require- 
ments. Each 0.6 cc. (one calibrated 
dropperful) contains 60 mg. of Ty- 
lenol Acetaminophen. Supplied: Bot- 
tles of 15 cc. with calibrated plastic 
dropper. 
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Temporal Arteritis 


Temporal arteritis occurs in per- 
sons of advanced age. The peak in- 
cidence is around the seventieth 
year. It is a systemic vascular dis- 
ease, originally of the tunica media, 
characterized by pulseless, hard- 
ened, tortuous and extremely pain- 
ful temporal arteries, a high sedi- 
mentation rate, anemia, and pro- 
gressive cachexia. Involvement of 
other vascular regions has caused 
gangrene of the extremities and 
meningitic symptoms. Some become 
blind without apparent involvement 
of the temporal arteries. Involve- 
ment of the eyes occurs in 30 to 50% 
of the patients. One such patient had 
miotic pupils and ptosis of the left 
upper lid, and, after a year, an ir- 
reversible amaurosis, and total atro- 
phy of the optic nerve. The persis- 
tence of pain in the neck and in the 
heart, together with the rapid sedi- 
mentation rate, suggested that the 
occipitals and coronaries were ar- 
teritic. Another patient presented 
signs of a symptomatic depression, 
and after that the arteritic process 
in the temporal arteries became evi- 
dent. Later the patient had a severe 
hepatitis. The arteritic process prob- 
ably often involves the cerebral ar- 
teries. Striking therapeutic results 
are obtained with corticotropin and 
cortisone. 

Panter, ‘K., Deutsche Zischr. Nervenh., 176:219-232, 
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Bacteriological Evaluation 
of the Urine 


The coliform group makes up only 
13% of the positive isolations from 
“normal” controls, whereas 65% of 
the organisms isolated from infected 
urines were coliforms. Proteus spe- 
cies and pseudomonads made up 
20% of the isolations from the infect- 
ed group, none in the controls. The 
ubiquitous Staph. albus accounted 
for over 50% of the isolations in the 
control group, but was not found 
in the infected group. 

A plate count of greater than 1000 
colonies per cc. of freshly collected 
urine is essential in confirming a 
diagnosis of urinary infection. It is 
recommended that this procedure 
be made a part of routine urine cul- 
ture technique. 

The demonstration of a significant 
number of bacteria in the stained 
sediment, with or without pus cells, 
correlates well with the presence of 
infection. 

Centrifugation of urine prior to 
culturing is not necessary, and may 
well concentrate contaminants in 
normal urine. 

In selecting the antibiotic of choice 
for treating urinary pathogens, in 
vitro testing is essential. Discing 
procedures are generally satisfac- 
tory, although occasionally the test 
tube dilution technique is indicated. 


Holloway, W. J. & Scott, E. G., Delaware M.J., 29: 
159-162,1957. 
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DESITIN 


hemorrhoidal 
SUPPOSITORIES 
with cod liver oil 


assure such 


J DESITIN 
GRATIFYING SUPPOSITORIES 


SUSTAINED « soothe 
COMFORT —- 


« lubricate 


for your orn eae C 
PROCTOLOGIC b ee 


decongest 
« ald healing 


(by means of Norwegian cod liver oil, rich in 
vitamins A & D and unsaturated fatty acids) 


PATIENTS 


WHY NOT Contain no styptics, local anesthetics, or narcotics 
WRITE FOR and therefore do not mask serious rectal disease. 


In boxes of 12. 
SAMPLES 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 








Alcoholic Encephalopathy, 
Wernicke Type 


The syndrome is a serious disor- 
der, and must be recognized immed- 
iately for prompt treatment. Often 
there is delay in differentiating from 
cerebral vascular accident, virus en- 
cephalitis, multiple sclerosis. 

Etiology: water-soluble vitamin 
deficiency, particularly of thiamine, 
probably other of the Vitamin B 
complex and possibly Vitamin C; 
commonly a part of chronic alcohol- 
ism. May be seen with other severe 
vitamin deprivation. 

The Syndrome: 

Chronic alcoholism or malnutri- 
tion. General features of an acute 
illness, often with headache, vomit- 
ing, drowsiness, lethargy and even 


some confusion. Various paralyses 
of extra-ocular muscles and ptosis. 
Impairment of pupillary reactions. 
Ataxia and nystagmus. At times oth- 
er brainstem and cranial nerve signs. 
Spinal fluid examination is negative. 
No fever unless there is an intercur- 
rent infection Depending on severity 
and progression, there may appear 
also optic neuritis, tremor, delirium, 
catatonic and trance-like states, ab- 
normal movements as chorea; also 
stupor and polyneuritis. 

Treatment: Immediately 200 mg. 
thiamin and 100 mg. niacin intramus- 
cularly 2 id.; vitamin B complex 
and vitamin C, one ampule intra- 
muscularly daily. Treatment delay 
may cost the patient his life or leave 
him with irreversible residuals. 


Aita, J. A., Nebraska M. J., 41:466-467,1956. 





WIDE THERAPEUTIC RANGE 

WITH SAFETY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient’s 
dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 


ity — and reduction of gastric secretion. 


MALCOTRAN™ 


for peptic ulcer 


Ci 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN INC. 
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lu 
asiatic or american? 


Whether the patient’s influenza originated in Asia, Albuquerque or Akron, current au- 
thoritative recommendations are that it requires symptomatic treatment plus bed rest. 

Let the analgesic and decongestive effectiveness of Numotizine be your mainstay in 
relieving the discomforting chest congestion of flu, as well as colds, tonsillitis and other 


respiratory conditions. 


NUMOTIZINE 


Analgesic Decongestive Cataplasm 


A single application lasts 8 hours or more, after which time it may be conveniently re- 
placed with a fresh application. 


Numotizine contains guaiacol, beechwood creosote and methy] salicylate in an im- 
proved polyol-kaolin base. Supplied in 4, 8, 15 and 30 oz. jars. 


HOBART LABORATORIES, INC. + Chicago 10, Illinois 





Rabies on the Increase 
Among Foxes and Skunks 


Rabies, one of the most ancient 
of the diseases men contract from 
other animals, is on the wane in ur- 
ban areas, but on the increase among 
wild animals, chiefly foxes and 
skunks. Rabies remains invariably 
fatal, in lower animals as in humans, 
unless the patient is protected with 
effective inoculations. 

The total number of cases of rabies 
in 1946 was 10,872. In 1955, the num- 
ber was 5,839. In the same period, 
human cases declined from 22 to 5. 
This decline is attributed to in- 
creased vaccination of dogs. 

Bats have been recognized as sub- 
ject to, and carriers of, rabies only 
in the last few years. Today, 14 spe- 
cies of bats have been identified as 
infectable with the virus. Two hu- 
mans are thought to have died as 
the result of bat bites. 


Tierkel, E. S. & Burns, K. F., News, New York 
Academy of Sciences, 1957. 


Athletic Injuries 


In treatment of any acute injury, 
stress the immediate application of 
ice and compression to the injured 
part to be kept on for 24 to 48 hours 
—in severe injuries for three to four 
days. 

Compression is applied at once, 
using thick, soft, foam-rubber and 
cotton elastic bandages. This dimin- 
ishes blood flow at the point of in- 
jury and disseminates the hema- 
toma which has formed. If a single 
mass of blood is converted by com- 
pression into several thousand small- 
er masses in the tissue planes, the 
surface area will be increased and 
so absorption is hastened enormous- 
ly. 


Stone, F. P. & Quigley, T. B., Nebraska M. J., 42: 
430-440,1957. 
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Dystrophia Myotonica 


Dystrophia myotonica has been 
poorly understood and _ confused 
with other diseases. It can be diag- 
nosed by the simplest history and 
physical examination. The discovery 
of myotonia places the illness as an 
intrinsic muscle disease or severe 
hypothyroidism. The differential 
diagnosis is limited to dystrophia 
myotonica, myotonia congenita, my- 
otonia acquisata, myotonia intermit- 
tans, or one of the two paramyoto- 
nias. The latter three occur only un- 
der the influence of cold. Myotonia 
without a hereditary component is 
called myotonia acquisata and most 
commonly follows trauma. 


Patients with dystrophia myo- 
tonica rarely complain of their in- 
ability to immediately loosen their 
grasp. Much more disturbing is the 
progressive atrophy of muscle, on 
to tragic weakness and disability. 
All skeletal muscle with the possible 
exception of the diaphragm is in- 
volved, greatest in the muscles of 
the forearm and face, the quadri- 
ceps, and the dorsiflexors of the 
foot. This profound muscle atrophy 
differentiates the disease. 


Multiple endocrine gland deficien- 
cies result from testicular, ovarian, 
adrenal, thyroid and anterior pitui- 
tary atrophy, and further differenti- 
ate dystrophia myotonica from all 
other diseases of muscle. An early 
and singular type of cataract forma- 
tion is a cardinal finding. 


The sexes are equally affected. In 
its most advanced form there are 
severe muscle atrophy and multiple 
endocrine gland deficiencies. The 
treatment is entirely symptomatic 
and does not alter the course of the 
disease. 

Bardwell, S., J. Michigan M. Soc., 56:185-189,1957. 
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NICOZOL 


/ The ideal cerebral tonic 
‘ — and stimulant for the aged. 


ee 
a 


from confusion 
to a normal 


behavior pattern 


NICOZOL relieves mental confusion and ab- 
normal behavior patternsin yoursenile patients. 
NICOZOL therapy will enable your senile 
patients to live fuller, more useful lives. 


Mildy confused senile patients may be rehabil- 
itated from public and private institutions and 
cared for in the home by sustained treatment 
with the NICOZOL formula.',?,3 


. Levy, S., 7.4.M.A.,153:1260,1953 
. Thompson L., Procte er, R., 
North Caroline M. 7., 15: 596, 1954 
. Thompson, L., Procter, R 
Clin. Med. 3:325,1956 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 

Pentylenetetrazol 100 mg. 
Nicotinic Acid 


aid 


yCOZOL a reserpine 
° es By 


PTT cod la 


Write for professional sample and literature 


DRUG SPECIALTIES, INC. WINSTON-SALEM 1,N.C. 











“Reading” Epilepsy 





Reading epilepsy is a newly-de- 
scribed syndrome characterized by 
unconsciousness and a generalized 
grand-mal seizure precipitated only 
by reading. The patient typically ex- 
periences a feeling of movement of 
the jaw, or actual observable single 
twitches of the jaw, before the sei- 
zure occurs. If reading is discontin- 
ued, the jaw jerking stops and the 
seizure is cut short. 

The electroencephalogram is nor- 
mal, but if the patient reads during 
the tracing, dysrhythmia develops. 
The diagnosis is based on the history 
of reading, usually prolonged, pro- 
voking the attack, and by the jaw 
jerking. Primary reading epilepsy 
should be distinguished from the 
secondary type. Two cases of the 
latter and one of the former are 
described. 


Stevens, H., New England ]. Med., 257:165-170,1957. 
































Auricular Infarction 


Myocardial infarction was diag- 
nosed by ECG and autopsy examina- 
tion. Auricular infarction, proved by 
necropsy, was diagnosed by ECG. 
The deviation of the PTa was the 
diagnostic feature. The elevation in 
Leads II and III is in contrast to the 
few cases reported. The changes 
were clear in the initial tracing, and 
became more apparent during pe- 
riods of ventricular asystole. In ad- 
dition, the arrhythmia which so of- 
ten complicates auricular infarction 
was noted in this case. 

It is difficult, and of no clinical sig- 
nificance, to attempt to localize the 
auricular infarction on the basis of 
displacement of the PTa. 




































Shields, J. P., 7 Z- a ndiana State M. A., 50:177-1 79, 
1957, 
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to prevent 
and/or control 


POSTOPERATIVE NAUSEA 
AND VOMITING 





se ® 
Dramamine 


Brand of Dimenhydrinate 


This study, which covers 1,500 
cases, agrees with the findings of 
Moore and his associates that 
Dramamine, when administered 
parenterally, reduces by at least 50 
per cent the incidence of vomiting 
in postoperative patients.?? 


Harms, B. H.: The Use of Paren- 
teral Dramamine to Control 
Postoperative Vomiting in the 
Office Practice of Oral Surgery: 
A Report of Cases, Oral Surg. 
7:294 (March) 1954. 


Dramamine Ampuls, serum type, 250 mg. 
in each 5 cc. 





Research in the Service of Medicine 
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Pernicious Anemia Without 
Gastric eee and in the 
Presence of Free Hydrochloric 
Acid 


A histamine-fast achlorhydria has 
long been considered mandatory for 
the diagnosis of pernicious anemia, 
but from time to time cases have 
been reported which claim to pre- 
sent the exception to this rule. As- 
key reviewed 47 such cases, which 
had been reported up to that time in 
adults, and could accept only 15 of 
them as having clinical data which 
made pernicious anemia a reason- 
able possibility. In his opinion, none 
of the 15 was proved by “complete 
precise criteria” to be Addisonian 
pernicious anemia. He concluded 
that a histamine-fast achlorhydria 
was essential to the diagnosis. 

Mollin et al. have reported one 
case in which a confident diagnosis 
of Addison’s disease could be made, 
although the gastric mucosa was 
normal and free HCl was present in 
the stomach. In children, pernicious 
anemia is very rare, but when it 
does occur, free gastric HCl appears 
to be less exceptional. 

The patient reported had a mega- 
loblastic anemia which responded to 
parenteral vitamin B,.. There was 
no evidence of malabsorption of fat 
or folic acid, of intestinal lesions, or 
of nutritional deficiency. Gastric 
juice was deficient in intrinsic fac- 
tor. She absorbed  subnormal 
amounts of Co” — labeled vitamin 
B,. when this was given alone by 
mouth, but normal absorption oc- 
curred when the labeled vitamin B,,. 
was given either with intrinsic fac- 
tor or when given 15 minutes after 
an injection of carbachol. 

A case is described of Addison’s 
disease in a girl, 16 years of age, as- 
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sociated with a normal gastric mu- 
cosa and free HCl in the stomach. 
Partial, but significant deficiency of 
intrinsic factor activity was demon- 
strated in the gastric juice. 
Harris-Jones, J. N., Blood, 12:461-468,1957. 





Use of Radioactive lodine for 
intractable Angina Pectoris 


In the treatment of refractory heart 
disease, careful use should be made 
of digitalis, vasodilator drugs, low- 
salt diet, and diuretics. Sedatives may 
be given as required, and exercise 
should be restricted. An evaluation 
of thyroid function should be made. 
Operative removal of a goiter has 
been followed by dramatic relief of 
angina and heart failure. Induction 
of myxedema lessens the demands 
on the heart of a seriously ill patient 
by reducing its work. This is espe- 
cially true where previous infarction 
impairs the circulation to the cardiac 
muscle, with resultant anoxemia and 
angina. 

Thirteen euthyroid patients with 
intractable angina pectoris have been 
treated with I'*! after all convention- 
al forms of therapy failed. Persistent 
hypothyroidism was produced in all 
patients. Eight of the 13 are still liv- 
ing. A single massive irradiation dose 
was employed in each case, and the 
resultant thyroiditis caused tempor- 
ary increase of angina. Divided dos- 
age is indicated to avoid this. No tox- 
ic effect has been noted on the hema- 
topoietic system or the kidneys. Sur- 
viving patients are being maintained 
on minimal doses of thyroid extract 
to prevent clinical myxedema. The 
results obtained in the surviving pa- 
tients in this series seem to warrant 
further study of this method of re- 
lieving intractable heart disease. 


Goldman, A. M., J. Louisiana State M, Soc., 108:337- 
$43,1956. 
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Stab Wound of the Heart with 
External Bleeding and Tamponade 


A woman, 25 years of age, sus- 
tained a stab wound of the precordi- 
um with a pocket-knife half an hour 
before hospitalization. She was in 
extreme shock, having bled copious- 
ly externally, though the wound was 
small. She seemed too ill for radio- 
logical examination, but physical 
examination revealed no evidence of 
intrapleural bleeding or pneumo- 
thorax. She was given two pints of 
dextran followed by two pints of 
blood in three hours. Her pulse be- 
came perceptible and was paradoxi- 
cal; blood pressure was 75, no dias- 
tolic reading obtainable. Jugular dis- 
tension was now definite, and there 
was slight peripheral cyanosis. 
Hemopericardium with tamponade 
was diagnosed; operation in four 
hours. 

The incision was L-shaped, cen- 
tered on the stab wound, which was 
excised. The fourth left costal carti- 
lage, found severed, was resected. 
The pleura contained no blood. On 
opening the tense pericardium, 
much clot and fluid blood was evacu- 
ated. A % inch linear wound on the 
pulmonary conus of the right ven- 
tricle was spouting blood during 
each systole. Three silk sutures tied 
without tension effected satisfactory 
closure. The pericardium was loose- 
ly approximated with interrupted 


CLINICAL 


MEDICINE, 


briefs: 


catgut, and the chest wall closed in 
layers, with closed drainage of the 
pleura for 24 hours. Immediately af- 
ter closure of the heart wound, 
blood pressure rose to 110/70, and 
remained at this level without fur- 
ther transfusion. 

A slight pericardial effusion de- 
veloped on the fifth day, and dis- 
appeared after a week’s bed rest and 
systemic chloramphenicol. Six 
months later the patient was symp- 
tom-free. Electrocardiogram was 
within normal limits. 


Bell, L. C., Brit. M.J., 5035:31,1957. —- 
Diagnosis in Cancer 
Detection Clinics 


One-hundred and eight cases of 
cancer were discovered in 38,023 
examinations of both men and wom- 
en. All were discovered or suspected 
in the clinic and subsequently had 
positive biopsies. The majority of 
cancer patients have returned to 
their family physicians after discov- 
ery of the disease and continued 
with them for periodic checkups. 

The unusually high survival rate 
is attributed to early diagnosis: cer- 
vix 100%; skin 87.5%, fundus 66%, 
rectum and colon 75%, and breast 
60°... There were no 5-year survivals 
in lung, ovary, sarcoma, or leukemia 
cases. 

There is an over-all survival rate 
of 70% in the six sites discussed. 
Hess, C. B., Pennsylvania M.J., 60:611-612,1957. 
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x milkinol 


Solves the Constipation Problem 


4444 ...for all age groups 
44464 


4 4 4 4 NON-LAXATIVE CONSTIPATION CORRECTANT 
Instant aqueous-mixing, self-emulsifying liquid 
4 4 4 4 petrolatum fortified with potent penetrating and 
dispersing activity softens hardest stools, pro- 


4 4 4 4 vides prompt relief with— 


PENETRATION: Dioctyl sodium sulfosuccinate pro- 


motes penetration of hydro-lipophilic emulsion 
deep into hard, dry rectal contents. 


DISPERSION: Uniformly distributed emulsion of tiny, 
non-absorbable oil globules and water permeates 
entire fecal mass. 


PLASTICITY: Unlike water, which is resorbed in the 
rectum, non-absorbable hydro-lipophilic 
MILKINOL is retained in the stool to assure normal 
evacuation. 


UNIQUE EFFECTIVENESS OF MILKINOL 


Let us prove to you, in your own practice, that 
MILKINOL solves the constipation problem for 
your patients—even those with chronic constipa- 
tion or impactions of long standing. 


Send for your samples and literature today/! 


Prescribe with Confidence 


KREMERS aff URBAN COMPANY mitwaukeEe 1, wisc. 
Ethical Pharmaceuticals Since 1894 














Tracheotomy—Then What? 


In recent years the indications for 
tracheotomy have been extended so 
that this is now a commonly per- 
formed procedure. Difficulties arise, 
not so much from the time and 
method of performing a tracheotomy 
as from inadequate after care. De- 
tailed explanation should be given 
the conscious patient why tracheo- 
tomy is to be performed and the nec- 
essity for aspiration in order to pre- 
vent serious mental trauma. It is es- 
sential that personnel be thoroughly 
‘rained in the technique of aspiration. 
The coudé catheter should be used 
for aspiration because its curved tip 
facilitates catheterization of the left 
main bronchus. The catheter, when 
not in use, should remain in a solu- 
tion of aqueous benzalkonium chlo- 
ride, and the catheter should always 
be moistened before use. A Y-tube 
should be introduced into the aspira- 
tory system so that the vacuum can 





SATISFACTORY REDUCTION 


be released immediately by fingertip 
control. The inner cannula should 
always be inserted after introduction 
of the tracheotomy tube. It should be 
removed and cleansed as necessary 
in order to prevent encrustations and 
plugs. After establishment of a tract 
—at the end of three days—the en- 
tire tube should be removed and re- 
placed daily. When the time for ex- 
tubation approaches, replacement of 
the tracheotomy tube with pro- 
gressively smaller ones is to be pre- 
ferred to trial occlusion. The smallest 
tube may then be corked before 
final removal. It is essential that the 
teaching program be directed toward 
student and graduate nurses, interns, 
residents, and attending staff. For 
supplementation of the training pro- 
gram and for assurance of more ade- 
quate tracheotomy care, instructions 
are placed at the bedside of each pa- 
tient. 


Rapport, R. L., et al., Am. J. Surg., 93:550-557,1957. 


OF GASTRIC SECRETION. Each patient has wide 
physiological and emotional tolerances to anticholinergics. 
Malcotran’s wide dosage latitude facilitates regulation of 
your patient’s dosage according to his need, not his tolerance. 














Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 
utd 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN INC. 
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RELIEF 
FROM 
ACNE 


IN ACNE, Fostex Cream and Fostex Cake 


e degrease, peel and degerm the skin 

e unblock pores ... help remove blackheads 
e help prevent pustule formation 

¢ minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium lauryl sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1%. 


Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated...assures patient acceptance 
and cooperation. 


FOSTEX CREAM for thera- FOSTEX CAKE for 
peutic washing of the skin 


: es maintenance therapy to ; 
in the initial phase of the oe keep the skin dry and sub- » 
treatment of acne, when = stantially free of come- 

maximum degreasing and dones. 


peeling are desired. in 4.5 oz. jars in bar form 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 470 Dewitt Street Buffalo 13, New York 








Avulsion Fracture of the 
Tuberosity of the Ischium 










An unusual avulsion fracture in- 
volving the major origins of the 
hamstring musculature, with a satis- 
factory end result after surgical cor- 
rection, is recorded. The mechanism 
for such an injury requires a violent 
stretching of the actively contracted 
hamstring musculature while the 
trunk is twisted forward and over 
forcibly to execute the cartwheel 
maneuver. With the hip in the neu- 
tral position, in this patient, the 
range of excursion of the hamstring 
contraction was noted to be 4 cm. or 
the last 45° to full extension of the 
knee. 










Gould, N., New England J. Med., 256:747-748,1957. 

























Indications for Cholecystectomy 


Cholecystectomy, and such ex- 
ploration of the ducts and the papilla 
as are indicated, should be planned 
as an interval procedure on every 
person who has recovered from an 
episode of unquestionable, acute bi- 
liary colic or who has demonstrable 
calculi in the gallbladder. It is also 
advised for the patient who has re- 
current episodes suggesting chole- 
cystic pain, when study and thera- 
peutic tests make it plain that non- 
opaque calculi, with or without nor- 
mal cholecystogram, may be the 
cause of episodes of pain; and that 
the pain cannot be fairly attributed 
to disorders of the heart, diaphrag- 
matic pleura, right upper urinary 
tract, duodenum or colon. 

The dangers of complications and 
their treatment far exceed the risk 
of interval cholecystectomy in un- 
complicated cases. 


Bertie W., Mississippi Valley M.J., 79:141-144, 
1957. 
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effective 
PAIN 
CONTROL 


Ma 
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DIPRONE 


(Wilco brand of Diprone, C13 H16 O4 N3 SNa) 
DIPRONE is a rapid acting non-narcotic, non- 
steroid, analgesic, antirheumatic and antipyretic. 
DIPRONE acts through the suppression of 
cortical excitation preventing the appearance of 
the cerebral pain reflex. 


DIBROPHEN CAPSULES 


For prolonged relief Diprone is available in 
capsule form with the muscle relaxant Mephene- 
sin and an additional Analgesic, antipyretic 
Salicylamide (acetyl). Each Capsule contains: 

Ec sis Sik sen ae eareeaaemkweeee 
NET ORT ET Ce Lee 
Ter 


*Only salicylate exhibiting respiratory stimula- 
tion. 


Dibrophen Capsules 

































































are especially useful in 















dysmenorrhea, pain associated with anxiety 
states, arthritis, tension headaches, low back 
pain, etc. 







DIPRONE INJECTION 


Diprone is available as Diprone Injection in 
5 cc ampules and 30 cc multiple dose vials. Each 
cc contains 0.5 gm Diprone in aqueous solution. 


Sting at site of injection minimized through 
buffering. 









WILCO LABORATORIES 
800 N. Clark Street, Chicago 10, Ill. 














Please send literature and professional samples 
of: 








muna eae ue bs was Aon DIBROPHEN Capsules 





Lene iawGeeeedesdeedebaoke DIPRONE Injection 
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Hypothermia in Major Surgery 
on the Poor-Risk Patient 


Moderate hypothermia protects 
the brain against the occurrence of 
acute anoxia by reducing the cere- 
bral metabolic rate. When hypother- 
mia is used, adrenal stress reactions 
are both reduced and delayed. Pa- 
tients operated on while under hypo- 
thermia do not demonstrate the usu- 
al retention of water and salt during 
the early postoperative period. Pa- 
tients who were poor surgical risks 
tolerated major operative proced- 
ures better when operated on while 
under hypothermia. 

An infusion of trimethaphan cam- 
phorsulfonate, 1:500, prevents myo- 
cardial irritability during cooling 
and will eliminate arrhythmias due 
to myocardial hyperirritability. 


Albert, S. N., et al., J.4.M.A., 163:1435-1438,1957. 
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Cancer of the Large Intestine 


Of 485 patients with carcinoma of 
the colon who were operated on 
during the period of 1938-1943, the 
tumor was resectable in 127 (26.2%) 
and 24 of these (18.8%) died. Of 
1,159 operated on in 1947-1955, re- 
section of the tumor was performed 
in 638 (55%), and 71 of these 
(11.1%) died. About 80% of the 
growths in both groups of patients 
were in the rectum or sigmoid, and 
the improvement in the resectabil- 
ity rate in the second series was due 
almost entirely to the more radical 
management of carcinomas in these 
sites during the latter period. The 
resectability of carcinomas of other 
parts of the large intestine remained 
much the same in the two periods of 
time. 

The reduction in the immediate 
death rate after radical resection 
during the second period is attrib- 
uted mainly to better control of 
fluid and electrolyte balance and to 
the use of antibiotics. 

Smiddy, F. G. & Goligher, J. C., Brit. M.J., 1:793- 


7961957. 


Peripheral Vascular 
Occlusive Disease 


Fewer cases with “dead tissue” are 
now seen, but there is a sizeable 
group—those with diffuse sclerosis— 
that derive the most benefit from 
sympathectomy. In cases of segmen- 
tal occlusion, vessel grafting is an- 
other advance in treatment. Arterial 
homografts and some synthetic cloth 
prostheses (nylon) seem equally 
good. All agree that the success of a 
graft depends on a volume of blood 
under adequate pressure and a satis- 
factory peripheral bed. Greatest 
benefit is derived from individualized 
treatment. 

Munnell, E. R., J. Oklahoma M.A., 50:211-215,1957. 
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Artificial Respiration Technic For 
Infants and Small Children 


Step 1. Clear mouth of any for- 
eign matter with the middle finger of 
one hand. With the same finger hold 
the tongue forward. 


Step 2. Place child in a face-down, 
head-down position and pat him 
firmly on the back with the free 
hand. This helps to dislodge any 
foreign object in the air passage. 


Step 3. Place child on his back 
and use the middle fingers of both 
hands to lift the lower jaw from 
beneath and behind so that it “juts 
out.” 


Step 4. Hold jaw in the position 
described in Step 3, using one hand 
only. 


Step 5. Place your mouth over 
child’s mouth and nose, as nearly air 
tight as possible, and breathe into 
the child with a smooth steady ac- 
tion until the chest rises. As you 
start this action, move your free 
hand to child’s abdomen, between 
the navel and the ribs, and apply 
continuous moderate pressure to 


prevent the stomach from becoming 
filled with air. 


Step 6. When the lungs have been 
inflated, remove your lips from 
child’s mouth and nose and allow the 
lungs to empty. Repeat this cycle, 
keeping one hand beneath the jaw, 
the other pressing on the stomach, 
at all times. 
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Continue at a rate of 20 cycles 
per minute. After every 20 cycles, 
rest long enough to take one deep 
breath. If at any time you feel re- 
sistance to your breathing into the 
child and the chest does not rise, re- 
peat Step 2, then quickly resume 
mouth-to-mouth breathing. 


Panel Discussion, U.S. Armed Forces M.J., 8:851-854, 
957. 


Poisoning: A Four-Year Survey 


When first called about potential 
poisoning, the doctor should insist 
that the patient be brought immedi- 
ately to the nearest emergency room, 
with the container of the poison. The 
use of the universal antidote (mix- 
ture of strong tea, charred toast, 
and milk of magnesia) by the family 
is satisfactory, but valuable time 
may be wasted in its preparation. 
The ingestion of raw egg white and 
milk may be equally effective. 

Of the 323 poisoning cases admit- 
ted to a city-county general hospital 
for the years 1952-1955, 81° were 
in the pediatric age group. All of 
these poisonings were accidental, 
and two-thirds were due to hydro- 
carbon ingestion. In the adult group, 
suicides, poisonings associated with 
addiction and habituation, and bar- 
biturate over-dosage accounted for 
87% of the cases. Only two deaths 
occurred in the pediatric group and 
12 in the adult group. 


Dobson, H. L., et al., Texas J. Med., 53:514-519, 


1957. 
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Infantile eczema of 4 months duration 


x 








we 


Skin cleared after only 13 days 


MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Psoriasis, 
and other skin 
caused by or associated with meta- 
bolic disturbances. 


conditions not 


Dispensed only in the original blue 
jar. 


Belmont Laboratories, 
Philadelphia, Pa. 
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| to cleanse the perineal area. 


| by the nurse and physician. When a 
_ rash was found, it was classified into 
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Lotion for Newborn 
Skin Cleansing 


Diaparene®, a water-and-oil lotion 
with an oxycholesterin absorption 
base was evaluated. It is antibac- 
terial against most common skin 
pathogens. The methylbenzethonium 
chloride ingredient has the ability 
to lower surface tension and permits 
better lubrication of the epidermis. 
Diaparene lotion also contains mag- 
nesium citrate which helps normal 
skin respiration. 


At birth all infants were cleansed 
with cotton and water only to re- 
move excess blood and mucus. Then 
the infants were alternately placed 
in three groups. The first group was 
cleansed with mineral oil, the sec- 
ond with a lotion containing hexa- 
chlorophene, and the third with 
diaparene lotion. Thereafter oil or 
lotion was applied once daily to the 
entire body, and at diaper changes 


All infants were examined daily 





one of three categories: macular, 
maculopapular, or pustular. The in- 
fants were studied from birth until 


| discharge from the hospital, usually 


six days. 
Previous studies have indicated 
that water or water and soap are 


| not preferable in the care of the in- 


fant’s skin. When oil alone was used, 


| 21.4% total rashes occurred, 10.3% 


with Lotion A (with hexachloro- 
phene) and 5.9% with Diaparene 


| lotion. 


The introduction of magnesium 
citrate is mentioned as one of the 
possible factors responsible for the 
low incidence of rashes with Diapa- 
rene lotion. 


Chiara, N., New York J. Med., 57:2391-2393,1957. 
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Complications of 
Nephrolithotomy with Special 
Reference to Secondary 
Hemorrhage 


The impetus for this study was the 
occurrence of intractable hemor- 
rhage in two patients within a short 
period of time. The complications 
referable to renal operations in the 
75 patients reported were: Secon- 
dary hemorrhage in seven — con- 
trolled by conservative measure in 
two, but nephrectomy was required 
in five; persistent urinary fistula in 
six—all instances of severe infec- 
tion in which drainage by nephro- 
stomy had been necessary for long 
periods—the fistula closed spontane- 
ously in five patients, one required 
nephrectomy; perinephric abscess in 
two patients—in one the infecting 
organism was of the genus Proteus 
and surgical drainage was sufficient, 
but in the other, a Staphylococcus 
infection, nephrectomy was neces- 
sary; recurrent calculus formation 
in seven patients—in four of these 
nephrectomy became necessary, in 
two others the kidney failed to func- 
tion after nephrolithotomy. 

Thus, complications due to ne- 
phrolithotomy numbered 24 (33%). 
Secondary hemorrhage is probably 
attributable, in many cases, to the 
use of mattress sutures for closure 
of the parenchymal wound. A tech- 
nique of closure is described by 
which the calyx is first closed with 


CLINICAI 


MEDICINE, 


briefs: 


interrupted 000 absorbable sutures, 
all large vessels are tied separately, 
the wound in the cortex is approxi- 
mated by interrupted 00 chromic 
absorbable sutures, tied over pieces 
of fat and muscle on each side of 
the wound. Use of a needle of the 
crochet type greatly simplifies clo- 
sure. Neither strangulation nor con- 
striction of renal tissue has been ob- 
served in any of the 15 patients in 
whom this technique was used in the 
past year, and hemostasis has been 
satisfactory. Nephrolithotomy 
should not be performed unless 
there are definite contraindications 


to management by pyelolithotomy. 

Jordan, W. P. & Tomskey, G. C., J. Urol., 77:19-23, 
1957. 

Ureterocutaneous Anastomosis 

Without the Use of Catheters 


A study of long-term results of a 
technique for ureterocutaneous anas- 
tomosis used in 22 cases reveals the 
following results: 13 satisfactory, 5 
fair, and 4 poor. The primary cause 
of unsatisfactory results is necrosis, 
with retraction of the ureteral end. 
This may be due to poor surgical 
technique, inadequate postoperative 
management with the development 
of secondary inflammation of the 
anastomotic site, or undue tension of 
the ureter. By the use of this tech- 
nique normal renal function can be 
maintained over a period of years 
without the use of ureteral catheters. 
McDonald, J. H., et al., J.A.M.A., 163:811-914,1957. 
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preferred... 


topical 
analgesic-decongestive 
treatment 


MOTIZINE 


—in inflammatory conditions, 
glandular swellings, contusions, 
sprains, strains, furunculoses, 
abscesses. 

@ Relieves pain 

@ Increases local circulation 

e@ Absorbs exudates 

@ Reduces swelling 

@ Easy to apply and remove 


Numotizine 
és supplied in 
4, 8, 15 and 
30 oz. jars. 


HOBART 
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900 N. Franklin St. Chicago 10, Ill., U.S.A. 





Follow-Up Examinations 
After Prostatectomy 


Prostatectomy was performed in a 
series of 88 patients—transvesical 
operations in 16, and Millin’s retro- 
pubic procedure in 72. There were 
four postoperative deaths, two after 
each of the operations. Histological 
examination of the prostate revealed 
carcinoma in four of the patients, 
who were disregarded in the follow- 
up examinations carried out from 
two to six years after the prostatec- 
tomy. Seven of the patients had died, 
only four of urologic disease. Fol- 
low-up examination was possible in 
55 patients. It was found that 32 still 
had to urinate once or twice during 
the night, many of these also re- 
ceived treatment for heart disease. 
In most the urinary stream was of 


normal force, only a few noted a 
slight turbidity of the urine. The 23 
without sediment were also free 
from symptoms. Examination of the 
sediment enables the practitioner to 
supervise a patient who has had pro- 
statectomy. Some patients had to 
“hurry” when the urge came to 
urinate. A sphincteral weakness per- 
sisted for several weeks after the 
operation in many patients. Two pa- 
tients wore a urinal temporarily. Pa- 
tients should be warned that the 
first few days after the removal of 
the catheter, there may be an occa- 
sional involuntary loss of urine. A 
strychnine preparation is helpful. 
The retropubic approach is to be 
preferred to other methods of pro- 
statectomy. 


Weidner, E., Munchen med. Welnschr., 99:252-254, 
1957. 





EXCELLENT RESULTS IN IMPOTENCE... 
as well as in the male climacteric and male 
senility .. . are being achieved with GLUKOR*, 
a fortified chorionic gonadotropin, clinically 
demonstrated to be safer and more effective 
than androgens. In a recent study’, coitus 

was made possible in 85% of 67 cases of 
impotency with 1 cc. GLUKOR intramuscularly, 
and maintained once weekly or once monthly. 


*Trade Mark, Patent Pending 1. Gould, W. L.: Impotence, M. Times 84:302 (March) 1956. 
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Genitourinary Disease and 
Abnormality With Normal Urine 

There are certain serious diseases 
of the genito-urinary tract that oc- 
cur with a normal urine. Correct 
diagnoses of these cases are depend- 
ent upon careful history, physical 
examination and perhaps instrumen- 
tation. 

A man, 52 years of age, com- 
plained of anginal pain. Complete 
survey of heart and lungs showed 
no cause for the pain. Over 20 
years, he had been treated by many 
physicians without obtaining relief. 
Routine urinalysis was normal ex- 
cept for a trace of albumin. He had 
difficulty if he drank or ate much, 
and he had been limiting his fluid 
and food intake each year. Upon 
arising, he would urinate and in ten 
minutes do so again, then at fre- 
quent intervals for two hours he 
would finish emptying his bladder. 
His weight was 108. 

Intravenous urogram showed no 
function in the left kidney. The right 
kidney showed a grade III hydrone- 
phrosis. 

A man, 36 years of age, had pain 
in the right back for ten years. He 
was discharged from Service with a 
50°7 disability because of pain. On 
examination, pain over right costo- 
vertebral angle and second lumbar 
vertebra. Urinalysis was normal. 

Gallbladder was removed two 
years ago but the pain persisted. 
Urography revealed advanced pri- 
mary hydronephrosis. Nephrectomy 
was performed and patient has had 
no pain since. 

A woman, 23 years of age, had 
pains for years in the right flank 
and upper quadrant which had been 
diagnosed as abdominal migraine. 
Urinalysis was normal. Urograph re- 
vealed an obstruction of the upper 
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third of the right ureter. An aber- 
rant vessel causing angulation was 
removed and patient has had no 
symptoms since. 

A boy, 19 years of age, had been 
sick to his stomach since childhood. 
Appendix was removed five years 
previously. Urinalysis was normal. 
Urography revealed a primary neur- 
ogenic dysfunction of urinary tract. 

A woman, 51 years of age, had 
been treated many years for fatigue 
and swelling of the body. She had 
been taking thyroid, 2 grains a day. 
Urinalysis was normal. Pyelography 
revealed chronic pyelonephritis. 
Concentrated morning specimen de- 
finite findings. 

A female, 35 years of age, had a 
long history of pain in lower abdo- 
men and pelvis. Two years previ- 
ously her uterus was removed. Pain 
persisted. Urography revealed an 
enlarged left kidney that almost 
filled the pelvis. The kidney was re- 
moved and patient has had no pain 
since. 

A housewife, 27 years of age, had 
pelvic pain over a seven year period, 
and six spontaneous abortions, all at 
the third month. Urinalysis was nor- 
mal. Urography revealed kidney al- 
most filling the left pelvis. The kid- 
ney was removed and patient has 
had no pain since. 

A man, 22 years of age, was un- 
able to pass stool or urine. A huge 
mass was found by rectum between 
the bladder and rectum. Urinalysis 
was normal. Cystography revealed 
a large dilated bladder which could 
not be emptied. At operation a large 
embryonic duct cyst was found be- 
tween the rectum and bladder. Mar- 
supialization was performed and pa- 
tient now defecates and urinates 
without difficulty. 


Worgan, D. K., Northwest Med., 54:1238-1242, 1955. 
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Psychosomatic Medicine: 
A Clinical Study of 
Psychophysiologic Reactions 


by Edward Weiss, M.D., Temple 
University Medical Center and O. 
Spurgeon English, M.D., Temple Un- 
iversity Medical Center, Philadel- 
phia. Third edition. W. B. Saunders 
Company, Philadelphia, London. 
1957 


The authors credit the medical ex- 
periences of World War II for what 
they call the wide acceptance of the 
psychosomatic concept. Doctors who 
studied medicine with the reviewer 
50 years ago find it difficult to un- 
derstand the putting forward of “the 
psychosomatic concept” as some- 
thing new. Certainly we were taught 
that every disease condition, surgi- 
cal as well as medical, indeed every 
injury, involved the whole person. 


Atlas of Clinical Endocrinology 


Including Text of Diagnosis and 
Treatment, by H. Lisser, A.B., M.D., 
University of California School of 
Medicine, San Francisco; and Ro- 
berto F. Escamilla, A.B., M.D., Uni- 
versity of California School of Med- 
icine, San Francisco. With 148 plates, 
including 3 in color. The C. V. Mos- 
by Company, St. Louis, Mo. 1957. 
$18.75 


The intention of the authors is to 
supply busy practitioners with a 
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maximum of practical information 
about what they “would like to 
know,” i.e., “more about the intrica- 
cies of steroid chemistry and the de- 
tails of animal experiments that are 
pushing back the frontiers of hor- 
monology.” It is realized that opin- 
ions may be presented in brief form, 
indeed must be so presented if they 
are to be read. In this book are pre- 
sented what the various authors be- 
lieve to be the examples from their 
own experience which will be most 
useful to doctors in their daily prac- 
tice. The illustrations are many and 
admirably supplement the text. 


Sports Injuries Manual for 
Trainers and Coaches 


by Donald F. Featherstone, Ath- 
lete’s Injury Clinic, Southampton. 
Foreword by R. Salisbury Woods, 
M.D., F.R.C.S., Philosophical Li- 
brary, New York, N. Y. 1956. $6.00 


The basic anatomy and physiology 
of the human body are described, 
then the role and duties of the train- 
er and coach in the prevention of 
sports injuries. Part IV is an exposi- 
tion of the treatment of sports in- 
juries, and this is followed by an 
appendix entitled “Training the 
Trainers.” 

A physician with large experience 
in this field says of this book, “I 
consider it the most practical of its 
kind I have ever read.” 
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The Merck Manual of 
Diagnosis and Therapy 


Ninth edition, Editorial Board: 
Charles E. Lyght, M.D., Editor; Wil- 
liam P. Boger, M.D.; George A. Car- 
den, M.D.; Augustus Gibson, M.D. 
and Dickinson W. Richards, M.D. 
Merck & Co. Inc., Rahway, New 
Jersey. 1956 


The Merck Manual continues to 
live up to the purpose declared in 
the first edition in 1899 “to provide 
physicians with reliable, up-to-date 
medical information in convenient, 
concise, yet adequate form.” 


Fundamentals of Clinical 
Fluoroscopy 

by Charles B. Storch, M.D., Beth- 
El Hospital, Brooklyn. Second re- 
vised edition. Grune and Stratton, 


Inc.. New York & London. 1957. 
$8.75 
Developments in the last few 


years have added greatly to the pos- 
sibilities of diagnosis by fluoroscopy. 
As in the first edition, various stum- 
bling blocks are pointed out. The 
book is eminently practical and us- 
able, covering the subject amply in 
text and illustration. 
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WHILE YOU WERE OUT 
TIME: 4:50 p-m.- 


To: Dr. Parsons 






s. Novak called while you 


MESS AGE: Mr 
needed 


were at the Tri-state meeting: 
uritic 


another Rx for that new antipr 
her. L- suggested 


you prescribed for 
you returned. 


she use Calmitol until 
she phoned again, today; prefers 


Calmitol. 
s.G. 





*Calmitol i 
is the no a 
1-Ib. j n-sensit : 
ib. jars, and (liquid) ho pest ia ointment supplied 
7 les by Tos. L plied in 1% 
. Leeminc & Co ~oz. tubes and 
-» INc., New Y 
. ork 17. 








for a spastic gut 





k 


Spastic conditions of abdominal viscera can be 
promptly relaxed with Trasentine®-Phenobarbital. 
It acts both on smooth muscle and parasympathetic 
nerves; it has a direct anesthetic effect on gastro- 
intestinal mucosa; it calms the patient as a whole. 
You can prescribe Trasentine-Phenobarbital to alle- 
viate pain and spasm inulcers, colitis, cholecystitis, 
pylorospasm, ureteral colic or dysmenorrhea. Tablets 
(yellow, coated), each containing 50 mg. Trasentine® 
hydrochloride (adiphenine hydrochloride CIBA) 
and 20 mg. phenobarbital. C 1B A Sumit, N.J. 








standardized calibration 


The reliability of a blood pressure determination 
depends upon the standardized calibration of the 
sphygmomanometer. Similarly, the reliability of 
urine-sugar testing depends upon the standardi- 


zation of the testing method. 
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BRAND urine-sugar test 


STANDARDIZED READING: full color calibration... blue-to- 


orange spectrum long familiar to patients and physicians...clear-cut 
color reactions...unvarying, laboratory-controlled color scale. 


STANDARDIZED “PLUS” SYSTEM: established “plus” sys- 
tem...covers entire critical range—does not omit %% (++) and 
1% (+++). 


STANDARDIZED SENSITIVITY: Curnirest is adjusted to 


optimal sensitivity...avoids confusing “trace” reactions. 


CLINITEST is a copper-reduction test—a 15-year standard for urine-sugar 
testing “...which is easier than Benedict’s...and more accurate....”" “The 
simplicity, speed and accuracy of the Clinitest tablet reagent make it a 
desirable procedure for quantitation of urinary sugar.”” 


references: 1. Carne, S.: Brit. M. J. 2:827 (Oct. 6) 1956. 


2. Giordano, A. S.; Pope, J. L., and Hagan, B.: Am. J. M. Technol. 
22:29, 1956. 
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- heips combat miliaria, 
other irritations _ 
- enhances antibacterial action 





eatonting ..an advance in 


the treatment of VAGINITIS 


LERICO 


VAGINAL SUPPOSITORIES AND POWDER 


a new specific 
moniliacide 


now added to 
the established 


specific 
trichomonacide 


FUROXONE® 





Rapid relief of burning and itching often within 24 hours 


85% CLINICAL CURES* In 219 patients with either trichomonal 
vaginitis, monilial vaginitis, or both, clinical cures were secured in 187. 


71% CULTURAL CURES* 157 patients showed negative culture 
tests at 3 months follow-up examinations. 


Eliminates malodor 
Esthetically acceptable, non-irritating 


Simple two-step treatment swiftly brings relief and 
control of vaginal moniliasis and trichomoniasis. 


step 1 Office administration of TRICOFURON VAGINAL POWDER EE 
[Micofur 0.5% (anti 5-nitro-2-furaldoxime), the new nitrofuran fungicide, 
and Furoxone 0.1% in an acidic water-soluble powder base]. Applied by 

the physician at least once a week, except during menstruation. 


For easy insufflation: plastic insufflator of 15 Gm., supplied with 
3 sanitary disposable tips. Also available: glass bottle of 30 Gm. 


STEP 2 Continued home use to maintain moniliacidal-trichomonacidal action: 
TRICOFURON VAGINAL SUPPOSITORIES EE «= (Micofur 0.375% and Furoxone 
0.25% in a water-miscible base). Employed by the patient each morning and 

night the first week and each night thereafter—through one cycle, especially 

during the important menstrual days. 


Box of 12, each hermetically sealed in green foil. 


*Combined results of 12 clinical investigators. Data available on request. 


NITROFURANS ...a new class of antimicrobials... 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 








new oral antidiabetic agent 
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(Folin-Wu Test) 





Used investigationally in more than 18,000 patients and dem- 
onstrated to be effective in the majority of mild, adult cases! 


| 
| 
| 
| 





SrraDeMare, REG. U. S. PAT. OFF.~TOLBUTAMIDE, UPJOHN 


+For full information, see your Upjohn representative or write the 
Medical Division, The Upjohn Company, Kalamazoo, Michigan. 

















RELIEVES THE GNAWING ACHE 


Pro-Banthine’ 
provides rapid control 
of pain in peptic ulcer 


Ina two-year study! by Lichstein 
and co-workers, documented by in- 
tensive personal observation and by 
follow-up studies, Pro-Banthine 
(brand of propantheline bromide) 
often brought immediate relief of 
ulcer pain. Patients (11 percent) who 
did not respond satisfactorily to Pro- 
Banthine therapy had “anxiety 
manifestations of psychoneurotic 
proportions.” 

In addition to frequent immediate 
symptomatic relief, Pro-Banthine re- 
duces gastrointestinal motility and 
diminishes the secretion and acidity 
of gastric juice, all-important factors 
in the generation and aggravation of 
peptic ulcer. 

These actions of Pro-Banthine 
and its demonstrated effectiveness in 
accelerating ulcer healing? * mark 


the drug as a most valuable adjunct 
in the treatment of peptic ulcer. 

The suggested initial dosage is one 
15-mg. tablet with meals and two 
tablets at bedtime. An increased dos- 
age may be necessary for severe 
manifestations and then two or more 
tablets four times a day may be 
prescribed. 

G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 


1. Lichstein, J.; Morehouse, M. G.,and Osmon, 
K. L.: Am. J. M. Sc. 232:156 (Aug.) 1956. 

2. Sun, D. C. H., and Shay, H.: Arch. Int. 
Med. 97:442 (April) 1956. 

3. Rafsky,H. A.; Fein,H. D.; Breslaw, L., and 
Rafsky, J. C.: Gastroenterology 27:21 (July) 
1954. 

4. Schwartz, I. R.; Lehman, E.; Ostrove, R., 
and Seibel, J. M.: Gastroenterology 25:416 
(Nov.) 1953. 

5. Silver, H. M.; Pucci, H., and Almy, T. P.: 
New England J. Med. 252:520 (March 31) 1955. 








Announcing 


ROMILAR CF 


= 

P Romilar CF brings new comfort and ease 
to your patients with colds and other 
respiratory disorders by providing more 
complete symptomatic control. Romilar 
CF syrup combines the benefits of an anti- 
histaminic, a decongestant, and an anal- 
gesic-antipyretic with the effective cough 
suppressant action of Romilar Hydrobro- 
mide* — the non-narcotic cough specific 
with codeine’s antitussive effect but with- 
out codeine’s side effects. 


Each teaspoonful (5 cc) of Romilar CF 
provides: 
_ antitussive: Romilar © Hydrobromide* 
Chlorpheniramine Maleate... . . 1.25 mg 
: Phenylephrine Hydrochloride... 5mg 
N-acetyl-p-aminophenol 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley, New Jersey 


* Brand of dextromethorphan hydrobromide 





superior vulvovaginal therapy 
with 


trichotine”’ 


a surface-active detergent 
which dissolves the viscid film 


a bactericide and fungicide 
which penetrates and destroys 
the microorganisms 


an antipruritic 
for prompt relief from itching 
and discomfort 


a psychic and aesthetic adjunct 
providing an immediate sense 
of well-being 


indications: 

Vaginitis and Vulvovaginitis — nonspecific, 
trichomonal, monilial, senile, diabetic, postoperative 
Cervicitis — subacute and chronic 

Pruritus Vulvae — hot pack applications 

Office Clean-up — concentrated solutions 
Hygienic Irrigations — postcoital, postmenstrual 


Upon retiring, a TRICHOTINE douche followed by a 
VACID suppository provides maximum effectiveness and 
24-hour pH control. 

The TrRICHOTINE formula contains sodium lauryl 

sulfate, sodium perborate, sodium borate, thymol, menthol, 
eucalyptol and methyl salicylate. 


samples and literature upon request. 





The Fesler Co., inc. 
375 Fairfield Ave. Stamford, Conn. 
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Indications: 


Suggestion: 






the only one... 


VACID 


stabilizes the vaginal pH 
for 24 hours 


Extensive clinical experience demonstrates the 
therapeutic value of the continual maintenance 

of the normal physiologic pH in the treatment of 
trichomonal, monilial, and non-specific bacterial 
infections and in cervicitis. 

Only Vacid provides a high capacity cationic 
exchange resin accurately buffered to stabilize the 
vaginal pH range at 4.0-4.5 for twenty-four hours. 


IN VAGINITIS — trichomonal, monilial, non- 
specific 

CERVICITIS — subacute and chronic, including 
eversions 

POSTCAUTERY and POSTCONIZATION 


PREGNANCY and POSTPARTUM -— prophy- 
lactically and in infections. 


Upon retiring, a Vacid suppository preceded by a 
Trichotine douche provides maximum effectiveness and 
24-hour pH control. 


FORMULA — Each Vacid suppository contains a high 
capacity polyacrylic cationic exchange resin (activated 
and buffered) combined with lactose. 


samples and literature upon request 


The Fesler Co., inc. 
375 Fairfield Ave. Stamford, Conn. 
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In addition to safety and effectiveness 
what more can you ask...? 


AZO GANTRISIN 


ensures rapid objective and subjective 


relief in urinary tract infections 


1. Azo Gantrisin embodies the objective values of Gantrisin 
... Wide antibacterial spectrum 


... obviates the need for alkalies and fluids 


... @ffective plasma and urine levels 


2. And the subjective benefits of the azo-analgesic factor 
... relief of pain and its inhibiting effect on micturition 


Consider the use of Azo Gantrisin preventively as well. 


Dosage: Two tablets 4 times daily, or as directed. 


ROCHE LABORATORIES 


DIVISION OF HOFFMANN-LA ROCHE INC + NUTLEY 10+ N. J. 


GANTRIS|IN®@—BRAND OF SULFISOXAZOLE 











Subjective 


and ¢ 


objectwe 


relief in urinary tract infections 


AZO GANTRISIN 
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WE® EXTENTABS® TABLETS ELIXIR 


EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


| 
| 
y 
- 


Adults—One or two 4-mg 


blanket of allergic protection, covering 10-12 ee 


teaspoonfuls Elixir, three o | 


bturs—with just one Diimetane Extentab >» DIMETANE four times daily. On 


Extentab q.8-12h. or twic 
plentabs protect patient for 10-12 hours on one tablet. Periods  gaity. children over 6—On | 


eee of stress can be easily handled tab. or two teaspoonful | 


4 Elizir t.i.d. or q.i.d., or on 
with supplementary DIMETANE Eztentab q.12h. Childrer | 
Tablets or Elixir to obtain maxi- 3-6—% tab. or on.| 
mum coverage. some Elizir t.i.d 


7» 18) A, H. ROBINS CO., INC. cD 
Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 


| 
| 
| 





urised 


Attacks the Cause 
Alleviates Pain 
Arrests Infection 


Patients—in all age groups— 

respond readily to the 3 “‘A’’s of URISED. 

It is effective in virtually all forms of 

Relief in all urinary disturbances—even those 
URINARY DISORDERS complicated by serious systemic disease.! 


ATTACKS THE CAUSE— In minutes, URISED attacks both primary causes 
of pain and dysfunction: (1) smooth muscle spasm; (2) incidence of infection. 


ALLEVIATES PAIN — Prompt antispasmodic action relaxes painful smooth mus- 
cle along the urinary tract, brings quick relief to the distressed patient. 


ARRESTS INFECTION— Rapid antibacterial action reduces irritation, even 
overcomes infections previously resistant to antibiotics and sulfonamides. 


Prescvite URISED with confidence to relieve frequency, burning, 


urgency, dysuria, promote rapid restoration of normal urinary function in all 
urinary affections of all age groups. 
1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


CHICAGO PHARMACAL COMPANY 


Chicago e San Francisco 





TRESS SPECTRUM: EPS demonstrates that there is a Wyeth 
motropic drug for each of the three great segments of this spectrum. 


hus, the physician now has a specific drug for nearly every patient under- 
ing mental or physical stress. 


QUANIL in the Stress Spectrum: Eqvani_, anti-anxiety fac- 
yt with pronounced muscle relaxing properties, for simple anxiety, tension, 
eleral muscle spasm, muscular tension. 


H =NERGAN in the Stress Spectrum: PuHenercan, for ob- 
etrcal and pre- and postoperative use. Psychic sedative with anti-emetic 
d antihistaminic properties; produces quiescence and potentiates CNS 


pressants, thus reducing dosage requirements for narcotics, analgesics, 
d sedatives. 


P,ARINE in the Stress Spectrum for: 


ppreiiension and acute and chronic withdrawal from 
pain in medical psychoses alcohol, 
senile agitation narcotics, 
alcoholism and other 
hallucinations addicting drugs 
delirium tremens 
plied: Injection—5O mg. per cc., vials of 2 and 10 cc. For intramuscular or intravenous use. Tablets 
10 mg. (green), bottles of 50; 25 mg. (yellow), 50 mg. (orange), 100 mg. (pink), and 200 mg. (red), 
ntles of 50 and 500. Syrup—10 mg. per 5 cc., bottles of 4 fl. oz. 


om prehensive literature available on request 


Ssparine 


YDROCHLORIDE Promazine Hydrochloride, Wyeth 


EQUANIL**, PHENERGAN® HCIt, SPARINE” HCi— A 


Wyeth normotropic drug for nearly every patient under stress 
*Meprobamate, Wyeth. tPromethazine Hydrochloride, Wyeth 


Wyeth 


Philadelphia 1, Pa 














© = first...treat the 
primary disorder, _ 


of course Qe 





then... 
add VAT E RRA 





>x.as a matter of course 


Metabolic stress hitchhikes along with every primary disorder. By simply adding 
VITERRA early in treatment, you combat stress by providing a comprehensive 
nutritional buildup program. 


VITERRA is not just a vitamin, but a complete nutritional replenishment. Supplies 
both the 10 essential vitamins and 11 important minerals, the “metabolic en- 
ergizers” which are a key to enzyme action. Together, vitamins and minerals 
satisfy tissue hunger and help speed recovery. 


Specify the viTeRRA form which best suits your —and your patient’s needs. (1) 
viterra Capsules, for daily supplementation. In bottles of 30 and 100. (2) When 
capsules are a problem, viterra TtasTitass, which can be chewed, swallowed, 
or mixed in liquids. Ideal for children. In bottles of 100 and 250. (3) viterra 
THERAPEUTIC, when high potencies are indicated. In bottles of 30 and 100. 


PEACE of mind ATARAX® New York 17, New York 
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proven 


EFFECTIVE 


the outstandingly competent 


spermatocidic agent.....is 


now available to physicians. 


ACCEPTABLE 


availability, another H-R “first”... 

Large tube of Koromex vaginal jelly, 125 grams, 
with patented measured dose applicator, is supplied in 
a washable, appealingly feminine zippered kit, at no 
extra charge, for home storage. 

The 125 gram tube of Koromex¢ may also be 
bought separately at any time. 

Factual literature sent upon request. 


active ingredients: 


in a special barrier type base 
Boric Acid ° . ° es 


The beautiful zippered plastic kit — originated by H-R — 
the modern way to store the jelly and the applicator. 


Polyoxyethylenenonylphenol 
Phenylmercuric Acetate 


HOLLAND-RANTOS CO., INC 3145S HUDSON STREET, NEW YORK 








“Frank! We really missed you!” 


You recall Frank... just a while ago suspicious 
and resentful of his associates . . . convinced they were all 
against him. Gradually he became trigger-sensitive 


m=» to criticism, incensed over his wife’s supposed infidelity, 
a. full of hypochondriacal complaints and fears. 


Because of this alarming personality change, 
Pacatal was instituted: 25 mg. t.i.d. 

Pacatal therapy saved this executive from 
an imminent breakdown. 


For patients on the brink 

of serious psychoses, Pacatal provides 

more than tranquilization. Pacatal has 

a “normalizing” action; i.e., patients 

think and respond emotionally in a more 

normal manner. To the self-absorbed 

patient, Pacatal restores the warmth of human 
fellowship . . . brings order and clarity to 

muddled thoughts . . . helps querulous older people 
return to the circle of family and friends. 


Pacatal, in contrast to many phenothiazine 

compounds and other tranquilizers, does not “flatten” 

the patient. Rather, he remains alert and more responsive 
to your counselling. But, like all phenothiazines, Pacatal 
should not be used for the minor worries of everyday life. 


Pacatal has shown fewer side effects than the earlier drugs; 
its major benefits far outweigh occasional transitory 
reactions. Complete dosage instructions (available 

on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 
Also available in 2 cc. ampuls (25 mg./cc.) for parenteral use. 


back from the brink with 


Pacatal 


Brand of mepazine 


WARNER - CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 





FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 
DISORDERS — from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


MEPROLONE | 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


MEPROLONE 


and NOW for patients with 
SEVERE involvement 





The first meprobamate-prednisolone therapy 
the one antirheumatic, antiarthritic 
that simultaneously relieves: 

(1) muscle spasm (2) joint inflamma- 
tion (3) anxiety and tension (4) dis- 
comfort and disability. 

suPPLIED: Multiple Compressed Tab- 
lets in three formulas: ‘MEPRO- 
LONE’-5—5.0 mg. prednisolone, 400 
mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel. ‘MEPRO- 
LONE’-2—2.0 mg. prednisolone, 200 
mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel. ‘MEPRO- 
LONE’-1 supplies 1.0 mg. predniso- 
lone in the same _ formula as 
*MEPROLONE’-2. 


MERCK SHARP & DOHME 
Ss DIVISION OF MERCK & CO.., INC. 


PHILADELPHIA 1. PA, 
*MEPROLONE’ Is a trademark of Merck & Co., Inc. 




















brand of nylidrin hydrochloride N.N.R 


produced improvement in rest pain and 
ulcers, reduction in swelling and increased 


walking distance in a majority of 79 patients 
bag 


intermittent claudication 


arteriosclerosis obliterans 


bier iea heme ice lies 
(Buerger's disease) 


also effective in 
abdominal aortic occlusion 


chronic venous insufficiency 


“Sa 


Mast ene 1 8) and ui p i amy and ] 
see PDR f dosage pa aT o4: 

1. Murphy, H. L., and Kiasson, D. H.: New York 

A Mor 


7:1908, June 1, 1957 


TL ad supply of Arlidin and 


complete reprint upon request 


arlington-funk laboratories 

division of U.S. VITAMIN CORPORATION 

250 East 43rd Street, New York 17, N.Y 
2d by U.S. Patent Numbers 2,661,372 


2 and 2,661,373 
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for your elderly 
patients 


safe and sure laxation 


Agoral relieves constipation gently, with- 
out strain. A dose taken at bedtime al- 
most always produces results the next 
morning. A patient taking Agoral can 
follow his or her normal daily routine 
because Agoral does not provoke the 
sudden urge induced by strong laxatives. 
Excellent in geriatrics, Agoral solves one 
of the major, recurrent problems in this 
field, acting gently and positively. Agoral 
is also well suited to all other cases of 
acute and chronic constipation, where 
straining or purges are to be avoided: 
Postoperatively, during and after preg- 
nancy, and in bedridden patients. 

Agoral mixes readily and uniformly with 
the intestinal contents during its passage 


through the tract. It aids in the retention 
of fluid in the fecal column, affords lubri- 
cation and provides mild peristaltic 
stimulation. Agoral causes no sudden, 
uncomfortable griping, distention or 
stomach distress. Used for prompt relief, 
it is nonhabit-forming and may be pre- 
scribed for protracted periods. 


Dosage: At bedtime, % to 1 tablespoon- 
ful. Contraindications: Symptoms of 
appendicitis; idiosyncrasy to phenol- 
phthalein. 


Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


go ra the laxative to meet all needs 


mineral oil emulsion with phenolphthaleir 


WARNER-CHILC OTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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now combined: 
muscle relaxant 
and analgesic 


links FLEXIN” Zoxazolamine? “...a valuable lissive agent 
in voluntary muscle spasm of spinal or orthopedic origin” 


with TYLENOL" Acetaminophen, an effective analgesic 
for the treatment of musculoskeletal conditions. 





In common orthopedic and rheumatic conditions, FLEXILON 
promptly and safely relaxes spasm of the skeletal muscle 
and relieves pain. DP 


ipplied: Tablets, enteric coated, orange, bottles of 50. Each tablet 


contains FLEXIN, 125 mg., and TYLENOL, 300 mg 





and when a steroid 
is indicated... 


FLEXIN TYLENOL SRuthenatearelits 


provides the anti-inflammatory benefits of hydrocortisone 
with the spasmolytic and analgesic effects of FLEXILON. 


ipplied: Tablets, enteric coated, pink, bottles of 36. Each tablet 
contains: FLEXIN, 125 mg.; TYLENOL, 300 mg.; and 


Hydrocortisone, 2.5 mg 


LABORATORIES, INC . PHTLADELPHIA 32, PA 


Now buffered to produce 
higher, faster blood levels. 


Supply: Sicnemycin V Capsules, 
250 mg. Signemycin Capsules, 

250 mg. and 100 mg. Signemycin 
for Oral Suspension, 1.5 Gm., 

125 mg. per 5 cc. teaspoonful, 

mint flavor. Signemycin Intravenous, 
500 mg. vials and 250 mg. vials, 
buffered with ascorbic acid. 


When specifying 
buffered Signemycin V 
be sure to write 

the V on your Rx 


The many thousands of pz tie 


successfully treated vj 
Signemycin* over the past y 
have confirmed the value of 
safe and effective antibig 
agent. One further therapeu 
resource is thereby provid 

the practicing physician who 
faced daily in office and hor 
practice with immediate diagn 
of common infections and | 
immediate institution of | 

most broadly effective ther 

at his command, in his continu 
task of the ever-extené 


control over human pathog 


*Trademark, oleandomycin tetrac 


tT ra 


Prizer Lasoratories, Brooklyn 6, 
Division, Chas. Pfizer & Co 


World leader in antibiotic development and produ 





“Eighty-seven patients with various 
infections of the skin were treated 
over a period of six weeks with [Sig- 
nemycin}. Excellent or good results 
were achieved in sixty-seven, includ- 
ing eleven of twenty-two patients re- 
fractory to other antibiotics.” 


Lewis, H. H.; Frumess, G. M., 
schel, E. J.: Rocky 
»4:806 (Aug.) 1957 


and Hen 
Mountain M. J 


‘Results of treatment with oleando- 
nycin-tetracycline of 50 [respiratory | 
infections due to resistant organisms 
ind 40 infections due to sensitive or- 
ganisms are very encouraging. In 
some of these patients, [Signemycin | 
was lifesaving, and in others surgery 
was made unnecessary. This confirms 
ther reports.” 


Shubin, H.: Antibiotic Med. & 
Therapy 4:174 (March) 1957. 


Clin 


Based on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the clinical response 
obtained with Signemycin in 1404 
patients with a wide variety of infec- 
tions was successful in 1329 patients; 
in 13 cases only was it necessary to 
discontinue therapy because of side 
effects. 


Report on 1404 Cases Treated with Sig 
vemycin: Medical Department, Pfizer 
international. Available on request 


Signemycin “appears to be effective 
in the treatment of most general surgi- 
cal infections, including virulent 


YCIN 


staphylococcus aureus infections. In 
some cases these infections had been 
clinically resistant to other antibiot- 
ics. The drug is apparently well tol- 
erated.” 

Levi 


W.M el, F.E 


May} 


J. South 
1957 


and Kre 


d 
Carolina M. A. 53:178 


Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “96% of the mixed infec- 
tions were clinically controlled .... 
and in none of the cases was there 
any reason to discontinue the drug.” 


Winton, S. S., and Chesrow, | Antibi- 


tics Annual 1956-1957, New York, Med- 
ical Encye lopedia, Inc., 1957, p 55 


Signemycin in 79 patients with severe 
soft-tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity 
reactions were minimal... .” 


LaCaille, R. A., and Prigot, A.: Antibi- 
otics Annual 1956-1957, New York, Med- 
ical Eneye lopedia, Ine., 1957. p. 67 


Five groups of patients (total 211) 
with acne were treated with one of 
five antibiotic agents, including Sig- 
nemycin (55 cases). Signemycin, in 
8 weeks, rapidly attained and main- 
tained the highest percentage of 
efficacy of antibiotic agents tried. 


Frank, L., and Stritzler, C.: 


Antibiotic 
Med. & Clin. Therapy 4:419 


(July) 1957. 


PROVED 
CLINICALLY 
EFFECTIVE 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 





NOW: SAFE... QUICK 
ATARAX® PARENTERAL SOLUTION 


when Peace of Mind can’t wait 


In daily practice: always have it handy 
* to calm the acutely disturbed or hysterical patient 
e to rehabilitate the alcoholic 
In hospitals: use it routinely 
e to make overwrought potente manageable 
without loss of alertnes 
e to allay anxiety and ane vomiting 
before and after surgery and childbirth 
Supplied: 10 cc. multiple-dose vials. The adult dosage is 
25 mg. to 50 mg. (1-2 cc.) intramuscularly, 3 to 4 times daily, 
at 4 hour intervals. The moderated dosage level for children 
under 12, when given intramuscularly, has not yet been 
established, and the orai dosage should be u 


PERHAPS THE SAFEST ATARAXIC KNOWN 


a: Hn OL LO LOL Pt 


TABLETS (adults, 25 mg.; and children, 10 mg.) ALLY SYRUP 
(also available in 100 mg. tablets) 


@ NEW YORK 17, NEW YORK 





will her arms be 
filled this time? 


Improve your abortion-prone 
patient’s chance of coming to term 
by creating optimal conditions 

for the maintenance of pregnancy 
with Nugestoral. Nugestoral supplies 
five agents known to contribute to 
fetal salvage. Taken in a dose of 
three tablets per day, Nugestoral 
will help bring your abortion- 


prone patients to term. 


new for the abortion-prone patient 


Each tablet contains ethisterone (Progestoral®) , 15 mg; hesperidin 
complex, 175 mg; ascorbic acid, 175 mg; sodium menadiol diphos- 
phate (vitamin K analogue), 2.0 mg; dl, alpha-tocopherol acetate, 
3.5 mg. In packages of 30 tablets. 


ORGANON INC. Orange, New Jersey 
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C. V. Mosby, 1955. 
Wilson, R. B., Am. J. Obst. & Gynec., 69:614, 1955. 
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NUGESTORAL 


for the abortion-prone patient helps create 


an optimal maternal environment with: 


Ethisterone (Progestoralt) 


Of renewed importance in the prevention of abortion, !~4 

luteal hormone prepares the uterus for implantation and 
maintenance of the conceptus. Its specific uterine relaxant action 
reduces the excessive uterine irritability so often found in habitual 
aborters. Ethisterone is the orally effective form of luteal hormone. 


Hesperidin and Vitamin C 


Capillary permeability and fragility may be involved in habitual 
abortion. 5-* Since bioflavonoids, particularly hesperidin, acting 
conjointly with vitamin C, foster capillary integrity, these agents 
have been employed in habitual aborters to protect decidual 
vessels, with high fetal salvage as a result. ®-8 


Vitamin K 


The value of vitamin K during pregnancy to prevent bleeding 
tendencies in both mother and infant is long-established. 

In addition, it appears that vitamin K may be of value in habitual 
aborters, ®!°,1! to prevent frequently encountered hemorrhagic 
diathesis,’ particularly if membranes rupture prematurely or 
cervix obliterates and dilates early.!2 


Vitamin €& 


Alpha-tocopherol is considered by many obstetricians to be part 
of the standard therapeutic regimen for poor-risk obstetrical 
patients, as an extra precaution which has often proven of value, 
Alpha-tocopherol acetate, particularly, has been credited with im- 
proving fetal salvage in many nutritionally inadequate women. !4s!4 


To Help Preserve Pregnancy In the Abortion-Prone Patient 


NUGESTORAL 


ORGANON INC. Orange, New Jersey 


of Obstetrical Difficulties, 9. Dill, L. V., M. Ann. Dist. Columbia, 23:667, 1954. 


10. Javert, C. T., and H. J. Stander, Surg., Gynec. & 
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just two tablets 
at bedtime 


for gratifying 


rauwolfia response 


virtually free from side actions 


Rauwiloid® 








Cow's MILK ALLERGY_IN INFANTS 


RECOGNIZABLE "eczema: 


asthma ®* persistent rhinttis * hyper- 
irritability ¢ colic ¢ diarrhea * vomiting 
(pylorospasm) *¢ cough ¢ nasal stuffiness 
all these symptoms have been traced to 


cow's milk allergy TREATABLE 


fi tile, MULL-SOY 


several investigators report that substitution of 
MULL-SOY for cow’s milk usually results in prompt 
and often dramatic remission of symptoms when cow’s 
milk is the offender. 










MULL-SOY... pioneer hypoallergenic alterna- 
tive to cow’s milk...now even better in palat- 
ability, lighter color, freedom from loose stools, 
in promoting normal growth and development. 
Easily digested and assimilated, free of added po- 
tential allergens, high in unsaturated fatty acids. 
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MULL-SOY *¢ BREMIL e DRYCO e BETA LACTOSE e¢ KLIM 


products of BORDEN’S PRESCRIPTION PRODUCTS DIVISION, 350 Madison Ave., New York 17 
*A comprehensive bibliography on cow's milk allergy i 


s . to interested physicians. 
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